MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 03389 
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py ee oe 1. DECEASED-NAME 2o. DATE OF DEATH 2b. HOUR 
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3 My is DRA (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. mapRieD (7 ever marrieo 9. oe OF DEATH 
= oan ryland WIDOWED [3 DIVORCED altimore Md. 
c eS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120, USUAL OCCUPATION (Kind of work dong 12b. KIND OF BUSINESS OR 
of ee) ae 4 str fees during most of working life, even if retired.) INDUSTRY 
> 33 / Catonsville ideeWay Manor N.H ife_ 
21> 2 HO 
“ 4 5 iS ue ah REE (Where deceosed lived, if institution: a before |13c. CITY OR TOWN 134, insibe city UMTS? | 13e. STREET AND NUMBER 
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2 Es s/) JV LANG DALE IMOY ES _| Balto. I 9507 Buckhorn Rd #31, 
% wEE / [IA FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middie lost 
ey 2 S 

Sooo John Stuart ? chuster 
£ 23s 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 gas Vesapgegromnowg) (ibys give war or dates of service) op i Q fe) Buck = 
rd 4 658 Helen Harding O n Rd 
= ie ee Ai) } ah we DELON naroain 
8 é 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (),) BETWEEN QNSET AND EAT 
= . PART |. DEATH WAS CAUSED BY: 3 Y - 
8 5 IMMEDIATE CAUSE (0) ec fia asin 
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a = / DUE 10, OR AS A CONSEQUENCE OF 
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ze PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
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=D 
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33 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
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3s S [Chor conreputinc (7) cause oF peat HOUR at Month Day he 

S fllt either, notify medical examiner} 
=f 2id. INJURY OCCURRED | Ze. PLACE OF far ‘AT HOME, FARM, STREET, ae] 2If. LOCATION Street or R.F.D. No. City or Tawn County Stote 


While ( Nat while (7 OFFICE BUILDING, ETC. 
fat vor ot are 


22a. | certify that (I) (this haspital) attended the deceased fram_/_ pcten 19. Ley 24 19 & ©7, that (1) (we) last 
saw the deceased alive an 64, and fhat in (my) (aur) apinion ondeeth ‘accurred on the date afd hour and fram the 
causes stated abave, (I) {we) (did) (did nat) view the bady after death. 


eee C= PA ATTENDING MED STARE TRE SMY 
OS POO DEGREE PHYS. CY trio O phe OO} Mia. 


22e. ADDRESS 


, shauld be fied with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
directar, page 3 should be detached far use as the burial-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspi 


Tid, PHYSICIANS 4 
} nane(Type) Dr. William Goodman X 334 Sulphur Spring Rd. Balto.Md 
2b. DATE 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
Ruri 69 Gdns of Faith Cem Baltimore Co, Md. 
ve ats Dn 24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR | 25b. REGISTRAR’ SIGNATURE 
smev Ve Leonard J. Ruck Inc. Balto. Md. 21214 |om APR 2 @ap Ing Grane 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate-be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 
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MARTLAND STATE DEPARTMENT OF REALIA 


. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03396 CERTIFICATE OF DEATH 03390. 
]. DECEASED-NAME First Middle Last 2a. DATE OF OEATH 2b, HOUR 


(Type ar print) Ei) Dye oe) G&G A Manth Zz Day Ber, | AM 


D 7 
3. SEX — 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IF UNDER] YEAR | 1F UNDER 24 HRS. 
W/ Nay 2, 1850 = vs [| 


7a, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] _]® COUNTY OF DEATH 
nti 4 : 
unt py USA WIDOWED pivorceD FJ Baltimore nn 
1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
i give street addyess) ~ durin: st af warkingiife, even if retired. INDUSTRY 
) [Randallstown Chapel Hill Nursing Home MSS TE ! 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN 136, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
admission) STATE /}}-/ | | 13b, COUNTY ; Unppenco Yes) not] 


~— 


14, FATHER'S NAME First Middle 


1S. MOTHER'S MAIDEN NAME First Middle Lost 


Alice Meyers 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? |l0b. SOCIALSECURITY NO. __]17. INFORMAN Address 


4,90, of unknawn) {tyes give wor or dates of service) 21 3-18-8060 Mrs. oii Hooper B i Re, Med. 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) a MSFT AND DEAT 
PART |. DEATH WAS CAUSED. BY: tO A t . () p 
‘¥ IMMEDIATE CAUSE (a) ret VR ey te me g 
t ? DUE TO, OR AS A CONSEQUENCE OF 

Canditians, if any, which gave b Dee Ga 5 Qe < 


fise ta immediate cause (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ee 0 Gounod zok  Aybervi'os Crewe si'g| peor 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


= 
BI 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= eso NO [3 CAUSES OF DEATH? 
& 
& 7210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B) 
3 (JOR CONTRIBUTING ["] CAUSE OF DEATH HOUR AM.* Manth Day Year 
6 [lif either, natify medical examiner) PM. 19 
= ] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.) 214, LOCATION Street ar R.F.D. Na, City or Tawn County State 
i Not while OFFICE BUILDING, ETC. 
fat wark —_at wark 


220. | certify thot (I) (this hospitol) attended the deceased from a ew) to =F — 194 7, that (I) (we) last 
saw the deceased alive on. = {| = 194 Y, and thot in (my} (our) opinion deoth occurred an the date ond hour and from the 
couses stated obove((() (we)(did (did nat} view the body after death. 
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ment Ve Q0e Kare DEGREE PHYS. birecror CO pws Ol] “3—l—@ 


22d. PHYSICIAN'S 22e. ADDRESS 


waned Cosa VALLE Cavero | 2e2¢ ber of 


Zo, BURIAL, CREMATION, b. DATE Wc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
P* eppieeen— |Feztch 4,1969 Se. But aaedan, Un RCO, Md. 

74, FUNERAL DIREGIOR 5 ADDRESS 250. RED AY REGISTRAR | 25b. REGIGIRAR'S SIGNATUR 
aa a> tline & Sons Reistenrstoun, iid, Se MAR 5 1960 poerta lang 


MARTLAND STATE VEFARIMEN! VF HEALIA 


1 03 39 " DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03391 
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ras = ee 
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a eS aed Md. USA WIDOWED pivorceD [] Baltimore is 
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€ =§3° <|Randallstown jpetetilore Co Gen Hos Wig etal pimeten tarred n/a 
oO 
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The low requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE DEPARTMENT OF HEALTH 
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: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03392 
03398 CERTIFICATE OF DEATH 
é i” DECEASED: NAME First Middle Lost 2a. DATE OF DEATH 2b, HOUR 
3 (ype or print) Howard Bis Allers March orth 20% 1489 m 
a 
37 s 3. SEX 4, RACE 5, DATE OF BIRTH 6. AGE (In en [__ iF UNGER | YEAR TIF UNDER 24 HRS. 
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Se 
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es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol [12a USUAL OCCUPATION (Kind af work dane ]12b KIND OF BUSINESS OR 
caters t 1 af,warking life, even if retired DUSTRY, 
=5%3()\)|_ Lansdowne, Md, BS AT eta Avenue Heeha ate HN cde 8 a BRR 
Bis =. ee ig USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIOE city UMITS? | 13@. STREET AND NUMBER 
SSS 2 Jadmission) STATE 13b. COUNTY ( 
iS ) Maryland “Baltimore | Lansdowne | 'L) "X] | 2112 Alleta Avenue 
( [14 FATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
William A, Allers Mary Jane Conley 


, an 
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, cremation, or remaval 


160, WAS pe EVER ike ARMED oRSt ; T6b. SOCIAL SECURITY NO. 17. INFORMANT Address Z 1 sd 7 
Yes, yes grve war ar dates af servic 
San Oh gees E Elizabeth Allers 2112 Alleta Ave, Lansdowne 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART \(a) 


permit. Th 


igned by the attending physiciap“and c 


e 3 should be detached for use as the burial-transit 


While Oo Nal wisn I 


fat work —_at wark 


220. | certify thot (I) (this hospital) attended the annoy CJAT Wod nj f7O WG 7, tha C(\))(we) last 
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S = 

3 a 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 )\= 7 CAUSES OF DEATH? 

= ole Ys] No pe 

3 & [210. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B.) 

{3 & | Cor contesutine (7) cause oF peat HOUR AM. Month Day Year 

€ 5 [lt either, natify medical examiner) PM. 19 

3 = 7 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (pbs lane eo) 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 
£ 

s 

= 


saw the deceased alive.an and that in (my) (ovr) opinion deoth ocurred on the date ond hour ond from the 


= d 19 
couseYstated above\(I))(ye) (did) {digapr) view fig body ofter death. 


h the State Dept. of Health priar ta burial 


Page 4 may be retained by the haspital or attending physician. 
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=a 8= Tad. PHYSICIAN'S : Te. ADDRESS 

é es Ati) Hextet J. Levickas 5404 East Drive 21227 

5 S83 BURIAL, CREMATION, | 230. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (Counly) (State) 
22e RENAL Soar) 3-24-69 Meadowridge Cemete Dorsey Rd. Howard Md. 
val 74, FUNERAL DIRECTOR ~__ ADDRESS 250, RECD BY REGISTRAR 256. REGISTRARS SIGNATURE 

Rone Howard H, Hubbard 4107 Wilkens Ave. 21229) MAR 2 4 1969 jprheavtas Oreste 
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onsit permit. Then 
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The low requires thot the death certificate be 


je 3 should be detached for use as the bur 


Poge 4 moy be retained by the hospital or ottending physician. 
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|. DECEASED-NAME 
(Type or print) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


lost 


dD. ANGELOS 


3 


2o. DATE OF DEATH 


Month nigel Doy 


7o. BIRTHPLACE (Stote or foreign 


country) 


reece 


10. CITY OR TOWN OF DEATH 


Balti 


“Ji30. USUAL RESIDENCE (Where deceased lived, 


admission) STATE 


3.4, 


S. DATE OF BIRTH 


1S 


WIDOWED DIVORCED 


6. AGE (In years 


last birthday) 


7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 
Baltimore, 


03393 


a 


[iF UNDER 1 YEAR] 


2. HOUR 
2:20m 


IF UNDER 24 HRS, 


MONTHS] DAYS mI 
YRS. 


Md. 


Mic 


11, NAME OF HOSPITAL OR INSTITUTION (If natin hospital 
give seetadéres) GC BNAC 


PTO V2 S«< 


136. cou 


if institutian: Residence before }13c. CITY OR TOWN 
ane aa 


Ba it) more 


44, FATHER'S NAME 


First Middle 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, ng, ar unknawn) 


lt. 


Conditions, if ony, which gave 
tise 10 immediate couse (0), 
stoting the underlying couse 


Visa co 
U bb SOG SEURITY WO 
(IFyes give war or dates of service) 
J INO nial On 


18. CAUSE OF DEATH (Enter only one cause per fin (Enter only one cause per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a} 


DUE TO, OR AS A CONSEQUENCE OF 


(b) 


(. 


12a. USUAL OCCUPATION (Kind af wark dane 
during mqst of warblng life, lt 


12b. KIND OF BUSINESS OR 
INDUSTRY 


Tad. INSIDE CITY UMTS? | T3e. STREET AND STAGE 


YS NOC] G23 ne 


1S. MOTHER'S MAIDEN NAME First 


DUE TO, OR AS A CONSEQUENCE OF 


t\ 
aA INFOR Add 
EMe- g Fn = hos + 


Middle 


t 


Acute laryngo-tracheo bronchitis and early 
bronchopneumonia 


PART 2. OTHER SIGNIFICANT pe CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


lost 


MATE INTERVE 
BETWEEN ONSET AND DEATH 


Congestive heart failure with a terios: erotic and hypertensive 
WERE FINDINGS CONSIDERED IN CERTIFYING 


saw the deceased alive an, 
causes stated apave, (I) (we) (did) (did nat) view the body after death. 


ATTENDING MED. 
et - Ae _beoret pars. C0 irtcror 


22d. PHYSICIAN'S 
NAME (Type) 


220. | certify that (I) (this haspital) att mgeatye deceased fram bed , ee, te. 


19.62., and that in (my) (aur) apinian death accurred an the date and ‘hour and fram the 


9/13/ 19 


Yes 


County 


= 
= 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. FY 
3 CAUSES OF DEATH? 
= yes OJ 
& [2tc. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2 1c. HOW INJURY OCCURRED — nature af injury in Part 1 ar Port 2, Item 18.) 
& | DPoRconreraurinc [) cause oF DEATH HOUR A.M. Month Day Year 
3 {If either, notify medicol exominer} P.M. 1 
=] 2d. INJURY OCCURRED | 21e. PLACE OF INJURY cr HOME, FARM, STREET, | 214. LOCATION Street ar R.F.D. No. City or Town 
While Not while >] OFFICE. BUILDING, ETC. 
as work! ot ark 


69, that (i) (we) last 


Stote 


; : Ze. ADDRESS 
Rudiger Breitenecker, 


BURIAL, CREMATION, | 23b. DATE 
REMOVAL (Spetiy) Ye) 


gl Ma tthews, 


24, FUNEI a 
Niche 


SECTOR 
as 


‘23c. NAME OF CEMETERY OR CREMATORY 


mor Orthodox (ometen fa 


2Sa. REC DBA REGISTRAR 


oMAR 18 


Q 
0 


22D. 


|ATE SIGNED 


SF Ox] 3/13/69 
M,D, Greater Baltimore Medical Center 


2d. LOCATION (City or Town) 


UC Lele 


{Caunty) 


re [Mel 
2b. REGISTRARS SIGNATURE 


fonca Street 


(State) 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 
03400 CERTIFICATE OF DEATH 03394 

ye 7. pee First Middle lost 2o. DATE OF DEATH 2. HOUR A 

ee a e ype or print) Month Do Yeor 

SEES John Fletcher Apsey Jr. 3 28 69 (2: 15" 

5 3. SEX 4 RACE 5. DATE OF BIRTH & AGE ry ae [_1F UNDER YEAR _[ WF UNOER 24 HRS. 
3 bs lost bithdoy’ BOURS | HIN. 
oo Male Caucasian 7/1/1900 68 __YRs. Deelah ise) 

e e~-4 

3 3° 3 7a. BIRTHEEN: tes or foreign | 7b. =: is COUNTRY? 8 MARRIED OX) NEVER MARRIEDI-] | 9. COUNTY OF DEATH 

Aa Ss a, S WIDOWED [-] _DIVORCED Baltimore Md. 

x 

= SSE __ Po. ary oR town oF bea 1. NAME OF HOSPITAL OR INSTITUTION (IF notin hospital [120. USUAL OCCUPATION (Kind of work done | 12b, KIND BUSINESS OR 

teh eae give street oddres: uring most of working life, even if retired.) INDUSTRY er 

= S86 Towson reater Balto. Med. Center Retired BR Man oot 

Ey Ss < ie USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13d. INSIDE CITY UmuTS?--113e. STREET AND NUMBER 

o a {> < isi 

8 Bs S$ fodmission) STATE yyeg 136 COUNTY Balto, Ys] Nog) 7003 Charlesridge Rd, 

2 ae ee ee er re ee 

= he / [14 FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

2 I 2 John By Apsey Eunice Martien 

o 


60. WAS DECEASED EVER IN U.S. ARMED. pone ~ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, qrypigown) | moneys"! 1276 09 3931 | Elizabeth B, Apsey 7003 Charlesridge Rd. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) RETWEN ONSET AND DEAD 
PART |. DEATH WAS CAUSED BY: 2 . 5 
IMMEDIATE CAUSE (0) Rupture of thoracic aortic aneurysm 30 _ minutes 
* DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove by Hypertension 
fise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. ae iG} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 
YES om 10 CAUSES OF DEATH? , 


0. ACCIDENT WAS UNDERLYING [1b TIME OF INJURY 21c HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
Uf either, notify medicol exominer) P.M. 


‘AT HOME, FARM, STREET, FACTORY, i 
a4 aE Eee le. PLACE OF INJURY (ore a cabal 2If. LOCATION Street or RF.D. No. City or Town County Stote 


lot work —_ot work 
22a. | certify thot (|) (this hospitol) ottended the deceased fromMar. 7/, 1949 ,toMar, 28 , 1969 _, that (}-twe) last 
eet aa 2° ES 


saw the deceased-ative-on— 19QQ__, and that in (my) (our) apinian deoth occurred on the date and hour andtrem the 
couses stated afiove, (I) (we) (did) (did not) view the body ofter death. 


ear 


tronsit permit. Then please rem 


d with the State Dept. of Health priar ta burial, cremation, or removal, and in any event, 


igned by the attending phy: 


<= 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


72b, SIGNATURE fy 7 <aae - oe 7c, DATE SIGNED 
Ant tau DEGREE PHYS. C1 pirecror CP pyys, C1 3/28/69 


22d. PHYSICIAN'S 


fe 


226. ADDRESS 


/ Reger) Rudige Balto, Md 04 
. NAME OF CEMETERY OR CREMATORY 7d. eS or Town) (County) ay 
Bal . 


Breitene 
BURIAL, CREMATION, 23b. DATE 23c. 
AN RENCE § 0 1/ 1969|_ _Greenmount Crematory more Balto, 
ve aan y 24, FUNERAL DIRECTOR ADDRESS 280. RECD BY REGISTRAR 2Sb. REGS Py RS SIGNS URE 
amity. | Mitchell WiedefeldHome 6500 York Rd. one APR 2 1969 fOtortag foes 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached far use as the burial 


shauld be fi 


N 


MARTLAND STATE DEFARIMENT OF HEALIA 


bt 0 


gi 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


— DIVISION OF VITAL RECORDS, 3013 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

a 03401 CERTIFICATE OF DEATH 03395 
wre ae i ne ae First Middle Lost 20. DATE ' DEATH 2b. HOURP 
Ss sv (Type or print] Manth Do Yeo 
B $6538 Ann Lee Artinger iheet AS cet 
S = 3. SEX 4, RACE S. DATE OF BIRTH THR ee [_IF UNDER | YEAR [ iF UNDER 24 HRS. 
+5 last byrthdoy] THs | DAYS [HOURS [~ MIN. 
x i Female Caucasian Eu iy, YRS. «| sleealea 
2 : 
2 aaa (tote o Foreign [7b. CITIZEN OF WHAT Dw © warniep artever <r 9. COUNTY OF DEATH 
SW Fse IR HIB -5-A. WIDOWED DIVORCED Baltimore Md. 

as = 

p> Ee 10. CITY OR TOWN/OF DEATH V4. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
4 c = towean yee oe? aio eda Conte: during most of working life, even if retired.) INDUSTRY 
S 2 u a er 

25 = Be: a ea Tiina lived, if institution: Residence before |13¢. CITY OR TOWN 134. INSIDE CITY UMITS?_|13e, STREET AND. ie ‘ d 
ta = ‘admissian, E 
Ss Fos 1 Val 5 . 2 “fo. ves) no[~ fi 
2 632. < 
= z = 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First ae lost 

ee ye ° 
g Pee y 0 hen 2c Alice — 7 
£ 23s ie WAS peceeeeD ER ee ARMED ase 16b. SOCIAL SECURITY NO. 17. INFORMANT Address ‘ 
a va ‘es, NO, oF unknown) ‘y#s give war or dates of service) d, 
= zse Mo i Eu. ene Antix 2” Id ea 
& oS E 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond (c}.} fi 
“3 Peeled PART |. DEATH WAS CAUSED BY; 
8 SE 5 IMMEDIATE CAUSE (a) Ruptured berry aneurysm of Circle of Willis 
és Jf 

ie, 5 ss rs ? DUE TO, OR AS A CONSEQUENCE OF 
= 253 Conditions, if any, hich gove with massive subarachnoid hemorrhage 
s See iS rise ta immediate couse (a), &. 
=sge22 s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3:5 Sos frees as 
fae 
Es 
= 
a] 
@ 
= 
& 


¢ 
8 
oh Ba = 
2258 
£555 
eR Aa 
Meeo 
£ S£7 S 
2208 © [190 DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£455 S CAUSES OF DEATH? 
S2ee = yes T no [J 
= 3 
ZS 2°95 & fila. ACCIDENT WAS UNDERLYING | 1b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, tem 18) 
SBze= & | Cor contriputinc [7] caust oF DEATH HOUR We Manth Doy Yeor 
BE ns B [lif either, natify medicol examiner) 19 
$s2 = = J 2d. INJURY OCCURRED | 2le. PLACE OF a te HOME, FARM, STREET, FACTORY.\) 21f, LOCATION Street or R.F.D. No. City or Town Caunty State 
£ ase Not wi OFFICE BUILDING, ETC. 
2239 jot wark'—_at watk 
> Sos 220. | certify thot (I) (this hospitol) ottended the deceosed from , 1969 __, ta 3/7 1969, that (I) (we) last 
= = ae saw the deceased ae 19_69,, ond thot in (my) (our opinion deoth occurred on the dote and ‘hour ond from the 
eg3e couses stated above, (I) (we) (did) (did nat) view the body ofter death. 
2s as 2b, SIGNATURE oe ra ait Te. DATE SIGNED 
a 
2223 : “jie by, I)ttn 4D DEGREE PHYS. DIRECTOR pas, CO] 3/8/69 
sage Tad. PHYSICIAN Te. mS 
Ee 8 Nawe(Tyee) Charles C. Brown, M.D. 6701 N. Charles Street 
+3 sc 
2533 
Bele 
aov"r 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ao “BURIAL, CREMATION, | 28b. DATE Tc. NAME OF CEMETERY OR pare Wd. LOCATION {City oF Town) (County) » __ (Stote) 
ZENOVAL pet ipl 
Sep -10-69 \Headow sf JOR se pas 
TA, FUNERAL , ECTOR ADDRESS Me ECD, BYgREGhSTRI %b. PROCRAE SS GUAT beta 
CP ina CO 99 77 7 tates perey 
PL, FO LOPE 


b 


bon popers. Pd 


pletely filled in by th 
, cremation, or removal, ond in ony event, within 72 hour% 


éxetuted within 24 hours after death. 
ave cor 


Lomas A 


Rand ca 


icia 
en pleose 


physi 


th 


igned by the ottendin 
-transit permit. 


After this certificate has been si 
director, page 3 should be detoched for use os the burial 


should be fied with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate 
Page 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 


VR ATS 
45M ~ 


~ 
S 


Be 
OE 


3 


>. 


mo 


MMARTLANU STATIC DEPARTMENT UF REALIA 


03402 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03396 


CERTIFICATE OF DEATH 


1, DECEASED-NAME 
(Type ar print) 


Middle 


H 


First 


ae 


Last 


F 


8. marRleD 


ATKINSON 
5, DATE OF BIRTH 


B-13- $7 


Dx] NEVER MARRIED] 


2a. DATE OF DEATH i 
Map! D 
2 

6. AGE (In years 
f ae 


‘os me 


9. COUNTY OF DEATH 


IFUNDER | YEAR [IF UNDER 26 HRS 


a Tn 


Jo. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 
mM EVELAUD |b5. WATURRAED 


WIDOWED 


DIVORCED (} 


BALTIMORE ~ Pr 


11. NAME OF HOSPITAL mS IN wisi (If,not in hospital 
give street addre: aol NG -OF 
Ss 1/108 OY zi 2 


10. CITY OR TOWN OF DEATH 
CAaTINSVIELE 


, if institution: Residence jeri 
RINGE 


13a. USUAL RESIDENCE (Where deceased liyg 


jodmission) STATE AA. Ol. 


VE ‘during most of working life, even if retired.} 


13c. GTY OR TOWN 
AWVELEY PR 


120. USUAL OCCUPATION (Kind of work dane | 12b, pe OF BUSINESS OR 
INDUS 
OvVsEUIFE a HOt 


13e. STREET AND NUMBER 
D |/200 4&8AN ow 3ST 


134, INSIDE CITY LIMITS? 
NO 


14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
WATHEW Harwrod AYUMVA FEDDAER 
VO. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Addiess =F ve 
Yes, no, or unknown) _ | [lf yes givewar or dates of sarace) £2 9-25- 73338 MR: Spmver ATKivs aw ee eee ee, ‘S, / 


18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), ond (c}) 


PART |. DEATH WAS CAUSED BY: CBR Dipe PRREST 


IXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


IMMEDIATE CAUSE (a) 
DUE TO, OR AS A CONSEQUENCE OE 


Y10 
Conditians, if ts: fe ave 
(b} 


OCB DIALLWFOOT? IW 


tise 10 immediate cause (0), 
stating the underlying cause, DUE TO, OR 
es ig 


A CONSEQUENCE OF 


CEVERB LIZED ARTER IsCcl ERs Pe Hear 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


= 
= [i0. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Ys] Nori 
& 
& [2To. ACCIDENT WAS UNDERLYING [ib TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) 
3 (VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. = Manth Day Yeor 
5S [lit either, notify medical examiner) P.M, 19 
= Y 2id. INJURY OCCURRED] 2le. PLACE OF INJURY (AU NOME. Aki SUE. FACTORY.) /'27f. LOCATION Steet or RED. No, City or Tawn Caunty State 
While [Not while OFFICE BUILDING, ETC. 
lot el at work 
22a. | certify that {I) (this haspital) ee, the cay fram = WEF, ta = 26,1967 __, that (I) (we) last 
saw the deceased alive an 19 €¥ and that in (my) (aur) apinion death accurred an the date and nai ond fram the 
causes stated abave, (I} (we) (did did nat) view the bady after death. 
22b. SIGNATURE Vb Sy ® 22. DATE SIGNI 
a /\ #4 ATTENDING MED. STAFF 
2 DEGREE PHYS. DIRECTOR pas, LI] 3/26 /6 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) Ever 10 A. FELIPE MO SPRING GROVE STAZEANSSPTOL 
730% BURIAI DCRENATION, | y 2ae-HAME OF CEMETERY.OR CREMATORY 23d. LOCATION ae ar Jawn) (County) (Stote} 
at z a 
(OVAL (Specify) DL Ate Ke wee 13 E4037 a2 
24, FUNERAL DIRECTOR ADDRESS OC. 25a. RECD BY REGISTRAR — REGISTRARS SIGNATURE 
we s 
4 J f owAPR 1 {g69 ioe Ff Geeta. 


MARTLANY STATE VEPARIMIENE VF OCALA 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03403 CERTIFICATE OF DEATH 0339 
if rhe aan First P Middle A 2a. DATE OF bg . 
gr print’ lant 
iy rin Lev Cy ay eu os 
3. SEX 


Mx Bal fe ftv th 1: 
4, RACE S. DATE OF AIRTH 6, AGE (In years [_IFUNDER? YEAR [IF UNDER?24 HRS. 
Ohi 


= ale gs v last eel fie elie eel In 


iF LYo 4 
7a, ORIVPLACE (Sat or frig [70 CIN OF WHAT COUNTRY? 3 MARRIED [-] NEVER MARRIEDPR|. | 9 COUNTY OF DEATH 
Mar land Sy wipoweo [} —_bivorceo F] dos a, 


es | and 2 
fter death. 


the funeral 
a 
4 


ag 


e after death. 
peu rs 
ese. 


= ~ 
eo 
“oe 
os ha ed 
= 2 as = 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR {NSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b, KINDA AIS. 
= c= ‘ give street address}. . during mast af warking life, even if retired.) WOUSTPLA, ‘i 
= =8270 Coe kei suit fle mie Nv (3 elle lad 
= ad J 77 i LOLS 
= st g 13¢, CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
SP 2eEh5 YS] No 
e/ £2505 Dewto N|SO ml 
ty pe — = we 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
- ' 
3 5 =o d a Fu a1 (€ [Na Doda 
2 .2sg§ 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Vob. SOCIAL SECURITY, 17. INFORMANT Address veen YS CO 
Seat a Yes, no, ar unknown) (it yes grve war or dates of service) ) ’ ‘ ; 
= 2.8 aay 2/65 ALi ffra fiery. th odleySu sje Md 
eats i FSS - IMATE INTERVAL 
So ae € 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a) ,{b), and (9).) SA bh ‘ BETWEEN ONSET AND DEATH 
eee ee PART |. DEATH WAS CAUSED BY: 
3 He = = IMMEDIATE CAUSE (a) Cre pra Yew DO5t§ LA 
i as Lv DUE TO, OR AS A CONSEQUENC 5 
= eS Canditians, if any, which gave f apetet LO ts 
os “2c rise ta immediate cause (a), (b). 
=6 zs $ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
gis ve last. oo. <a 
$3 855 = (9. 
Be 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
S ae 
“@Mcosd 
£ oft = 
z 3 2 5 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 teal pd ? 
2 = 3 aay = YES] No PX CAUSES OF DEATH’ 
s5 27°65 & Zia, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Port 2, Item 1B.) 
Z2°sse 
t5 vez & | LDOR contereurinc (7) cause oF DEATH HOUR A.M. Manth Day Year 
LEECS & [lif either, natify medical examiner) i 
3 82a = [/2id, INIURY OCCURRED] 21e. PLACE OF INJURY (M1 ROWE sani STREET FACTOR.) Vf LOCATION Street ar RD. Na City ar Town Caunty State 
e:222 | psove | 
£e a 
o= see = - : 
ZezSe28 220. | certify that (|) (this haspital) attended the deceased fram——________, 19____, ta________, 19____, that (I) (we) last 
=a saw the deceased alive an 19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
e ges causes stated abaye, (I) (wey{djd) (did nat) view the bady after death. 
Sees TH 
<5 GAS 2b. SIGNATURE (]_ ff 22c. DATE SIGNED 
Su > y ATTENDING MED. STAFF 
S25 23 / ears ADA DiAth en «ba vice pars OO _direcron BE os 0 
= = ; 
=z22 55 22d-PHYSICIAN’S 22e. ADDRESS 
BPs MM Ne) Zag (Sporto to~ Uferk fl Dla ede Piet 
wuarvoz = — 
onsus : R J i 
= > a 2 & 235 SG Faye) 3-7 F- Bs, Ni eee OR €REMATORY “Can gor Town}. eg) (State) 
ere bl A! i Z 


( etbeslel ; 
wears ig) [3 FUNGRAL DIRECTOR — ISA fo A fed |. PER BY CRRA ngyish. REGISTRARS NATURE 
ale 


€ 
5 
8 
a= 
5 
= 
5 
2 
5 
=] 
2 
< 
= 
< 
= 
= 


TO HOSPITAL OR o..: PHYSICIAN: 


The law requires that the death certificate by“execu 


Page 4 may be retained by the hospital ar attending physician. 


A 


al 
2 
h 


9 
ae 


, within 72 hou 


~ 


ban papers. P, 


id campletely filled in by 


ician 
lease remave carl 
and in any event, 


P 


-transit permit. Then 
, crematian, ar remaval 


ined by the attending 


After this certificate has been sig 
directar, page 3 should be detached far use as the burial 


shauld be filed with the State Dept. af Health prior ta burial 


TO FUNERAL DIRECTOR: 


> 


mae 


| 


MWIARTLAND STATE DEPARTMENT UP REALE 


93 40 4, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0339 8 
nor _ghilo a CERTIFICATE OF DEATH : 
1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
{Type or print} Leonard H. Bates Month Day Yoon ~ 
eee al 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE {In years [_IFUNDER T YEAR [IF UNDER 24 Hs. 
male Negro July 4, 1890 wah co Wc had ad an 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
sre v vu, 8 MARRIED [23] NEVER MARRIED [_] 
ae oe WIDOWED [ DIVORCED Baltimore id. 
10. CITY OR TOWN OF DEATH 11. NAME OHS INSTITUTION {if not in hospito! 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
S give street oddress} during most of working life, even if retired.) INDUSTRY 
Catonsville SRING GROVE STATE Hosp. |’ daster 
13a. USUAL RESIDENCE (Where deceased livdd, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE crry LiMtTS? —1}3e. STREET AND NUMBER 
admission) STATE yay fb. COUNTY Balto. Ys] nol hh South Stockton St. 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Leonard _sRecte. Patsy Pratt 
6a. WAS DECEASED EVER IN Ls ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes.naer unknown) | Crienwcsmndwel | 216-10-99L0A| Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH (Enter only ane cause per fine for (a), (b}, and (a) sem Ons AND. eee 
PART |. DEATH WAS CAUSED BY: . = 
= IMMEDIATE CAUSE (a) Eine a Ph 30D A. 
Ch DUE TO, OR AS A CONSEQUENCE OF - ae 
Conditions, if ony, which gave put a ‘ Vpriak. fac a D 4 


tise to immediote couse (a), (b). 
stating the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 


eee 0 Naat te Ao credleen tiheerr bo oles 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 4 


"y} - 


yi 
FiaAp~£ ake oy lpn eat VO CMa 0? 4 HA MLA 5 alll 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves no CAUSES OF DEATH? 
INDERLY! 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Dey Yeor 
{If either, notify medicol exominer) P.M. 19 


2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (% HOME, FARM, STREET, Csi) 2If. LOCATION Street or R-F.D. Na. City or Town County State 
While Not whi ile] OFFICE BUILDING, ETC. 
jat work —_ot work 


22a. | certify that %) (this Kosai) plier i ie fram_UE + 19 O08 to Aca cer 3S, 19_6°7, that (I) (we) last 
saw the deceased alive an 19 £7, and that i in (my) (aur) apinian ‘death accurred an the date and ‘haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the body after death. 

22b. SIGNATURE 2c, DATE SIGNED 


ATTENDING MED. STARE 
Fe hue pp Len oeoret pays <C)precror CO pws, O] 3/8/64 


22d. PHYSICIAN'S Re. AdDRESS SPRIN HOV HOSPLTA 
naltinore, Maryland 21228 

(20. BURIAL CREMATION, | 23b. DAT NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town} {County} {State) 
=) ~ k/- 9 riieke At NN mal an p. “Sa (he Keck x 

24, FUNERAL DIRECTOR ADDRESS 2a, REC'D BY REGISTRAR 2b. Ppspsans jeu URE 5 


Bailes Ke lon Fla. 1348 Calhoon StloMAR 10 1969|_/ yoagte i 


MEDICAL CERTIFICATION 


within 24 hours after death. 


—j 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be 


Page 4 moy be retoined by the hospitol or ottending physician. 


the funeral 


22 


es | and 2 
s after deoth. 


Then please remove carbon papers 


-tronsit permit. 
, cremation, or removal, ond in any evel 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and completely filléd 4 
e 3 should be detoched for use as the buri 


— 
a 
J 


nt, within 72 bh 


= 


uty 


MARTLAND STATE DEPARTMENT OF HEALTH 


c DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 3 3 9 9 
03405 CERTIFICATE OF DEATH 
|. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) Manth Day Year, ’ p,m 


§ 
eee a Z ‘es E a 2 cad Gaal al ae 
last birth = MONTHS] OAYS” [HOURS [MIN 
ema Yeh -2- | ee 
7o. BIRTHPLACE (State or forei 7b, CITIZEN OF WHAT COUNTRY? 8. 2 COUNTY OF DEATH 
Tie ¢ ho amie nooweo EE DvoReD eet lo 
Na ve WIDOWED RA _vivoRCED Gropprerssvep Fs 


10. CITY OR TOWN QF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work done | 12b, “KINDO BUSINESS OR 
a give street address) ; during mast af warking life, even if retired.) INDUSTRY 
Wd« <b) abl : fa ofa Housewife 
130. SAL RAGE msg déceased We fi, if institution: Residence befare | 13¢. ATY OR TOWN 13d, INSIDE CITY LIMITS? 130, STREET AND NUMBER 
odmission) STATE yg . Baltimore ‘Sick NOC] | 6302 Eastern Parkway 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Oliver Cannoles Mary Shelley 


Toa, WAS DECEASED EVER IN US. ARMED FORCES? | 16b. SOCIAL SECURITY NO. _]17_ INFORMANT Address 
Yes,na,grunknown) | Wyvowwcractesclewis] 1 5—01=9569 |Mr. Charles B. Bauer, Sr. (Same ) 
‘APPROXIMATE INTERVAL 


18 CAUSE OF DEATH (Enter only ane cause per line for (a}, (b), and (c).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
(A) 2. IMMEDIATE CAUSE (0) M yocen ae (ewe. GO ucts cry 
Y fel DUE TO, OR AS A CONSEQUENCE OF tie. ( 
Conditions, if it which gave 1 A. -le ALO AC. ‘> O-- Ufo 


tise ta immediate couse (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


es (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 
YS] NOSE 


‘2\c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 


‘20b. IF YES, WERE FINDINGS CONSIOERED IN CERTIFYING 
CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 

[[}OR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Month Day Year 

(If either, natify medical exominer} P.M. 19 

21d, INJURY OCCURRED [ 216. PLACE OF INJURY ( HOME FARU, STREET FACTOR) /2TF. LOCATION Street ar RED. No. City or Town County Stote 

While [5 Not ceil OFFICE BUILDING, ETC. 

lat work —_at work 

22a. | certify tHat(l)(this haspital) attended the deceased fram ee 19 gas; toe re 19ay_, tha€{l) (we) last 
saw the deceased alive an. ——— 19___, and that 71 (my) (our) opinian death occurred on the dote a hour anétram the 
couses stoted above, (I) (we) (did) (didnot) view. the body after death. ~ 


22. SIGNATURE <oe73 J Ie ra me, 22c. DATE SIGNED 
$78 pais DEGREE PHYS. pirector C1) mats O 3S -CE-E& 
2d. PHYSICIANS == De. ADDRESS 
oir SY Oa Ole Ya eT 


z 
2 
s 
= 
3 
S 
= 


5 
2 
BS 
=) 
a 
£ 
a) 
2 
= 
3 
a 
$ 
Q 
ee 
3 
a 
@ 
= 
= 
2 
amd 
3 
° 
8 
= 
5 
i=] 


director, 


IY ee 


-& 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. en ‘ar Tawn) (Caunty} (State) 
RMB Spas) 3/21/69. Lorraine Park Cemetery Baltimore, Md. 


24. FUNERAL DIRECTOR Al SS 2Sa. REC'D BY REGISTRAR b. REG) 
fgonard J, Ruck, Inc. Balto. Md. 212 1h ont MAR 2 0 


a! 


io, 


03406 MARTLAND SIAID VEPARIMENT UF AEALIT 


pel 


¢ 
gned by the attending physician and campletely filled in by the funeral 


\ 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 23201 03400 
Item#11, FilmGh10 3/2/69 km CERTIFICATE OF DEATH 
= Ne 1 DECEASED-NANE First Middle tast 2a, DATE OF DEATH . 2b. HOUR 
£ ae int Mo 
3 $88 tie ser | Grin Russell Belt March "" at “A 
S s 3, SEX 4, RACE S. DATE OF BIRTH [IF UNDER | YEAR _[ tf UNDER 74 HRS, 
Bo a 
5 25. Male White [October 30, 1895 
5 S AVA Tr BIRTHPLACE (Sot o fogn [70 CITIZEN OF WHAT COUT? © MARRIED] NEVER MARRIED[-] | COUNTY OF DEATH 
= nt 
es ae beth Maryland U.S.A. WIDOWED DIVORCED [-] Baltimore Md. 
a 
= as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done — |12b, KIND OF BUSINESS OR 
= treat f working | if DUSTRY 
Se ¥ Arcadia give strpa ees) Bikeete tome suring most ost of einen ing ife, even if retired.) Suiiding 
se 130. USUAL RESIDENCE (Where deceosed ey if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? }3e. STREET AND NUMBER 
- SAB emission) STATE b._CQUNTY 
£8 A & Arcadia Ysx) N00) Main eet 
ee i TATE NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
= es Harry E. Belt Virginia Seipp 
2 LS Too. WAS DECEASED EVER IN US. ARMED FORCES? V6b. SOCIAL SECURITY NO. [17. INFORMANT Address 
2 ‘eas: Yes, no.gg unknown! Ut yes,pwe wos or service) 
= £25 tes” whi isi8" p19-16-5600_| Gertrude E. Belt Upperco, Md. 222 
= Da SSO eS BPE 
& gt z 1 CAUSE OF DEATH (re ny ane cause pane Fr (0) (on () DEED OMA nD Dea 
£ 2 1. DEA ; 
3 25 5) ys ox UNMEDIATE CAUSE (0) Hypertensive Cardiovascular Disease 3 yrs 
Pal Ss Tl DUE TO, OR AS A CONSEQUENCE OF ? 
4 Ss ie : 
= £528 SU Ea eS DEn(oore »)_Arterio-nephro-sclerosis 
I 2 use (0), 
iS es stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
22 aes) en 9 
3 =] PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
x eee 
& [I90. DATE OF OPERATION _|19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s ts rete CAUSES OF DEATH? 
= vs ‘@nmee gett 
= 
& [2lo. ACCIDENT WAS UNDERLYIN 21b, TIME OF INJURY in Port } ar Part 2, item 18.) 
S | ror corms ppeensror eat HOUR A= <font Bay=Yeor 
& [liv either, notify medical examiner P.M. 9 
= [2id. INJURY OCCURRED PLACE OF INJURY (AT OME, FARM, STREFT, FACTORY.) T 21f, LOCATION Street or RFD. No. City or T C Stor 
Whlanpopterhlopepe| Gor ee HIG lA neem kDa ree a 


jot work —_at wark 

220. 1 certify that (I) (tirstrospitay) ig the deceased fram. vune 10 , 1906 tMlarch 5, 1969 | that (I) (we} last 
saw-the deceased alive an. 19___, and that in (my) (ox) opinian ‘death occurred on the date ond hour and trom the 
couses Moted above, uw) {wo}{did) (#idnos) view the body ody after death. 


mae ATTENDING MED. STAFF 2c. DATE SIGNED 
DLL ) DEGREE PHYS. eo OC. SY | 8 /a5 169 


should be filed with the State Dept. af Health priar to burial 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, poge 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


22e. ADDRESS 
| a Joseph E. Bush M. De. 117 S. Main Street, Hampstead, Md.21074 
7o._BURTAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BUOY Bay) March 18,1969 St. Paul's Cemetery Upperco, Md. 
ADDRESS 2S0. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


VRAI 24. FUNERAL DIRECTOR 
ott) | tapton = Eline Funeral. Hon Tipton ~ Eline Funeral Home Hampstead, Md. |oMAR20 1969 “Corte, Nec ; 


The law requires that the death certificate be executed within 24 haurs after death. 


par MARTLAND STATE VEFARIMENT UF MEALIT 
1 03407 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Q3401 
CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 


(Type or print) MARI E K WE BENSON Month Day{ 4 Yoo} F 23a 


S \ Tt ay 4 RACE S. DATE OF BIRT 6, AGE Gn years a 
FEY CAVUC 1/22f9E eS Yivast |e ale allem [te 


Beg Aitts (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED f€) Never MARRIED] 9. COUNTY OF DEATH 

Belto. Co. Mds USA WIDOWED [] _DIVORCED 
- 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 
7) Upperco give street address) Trenton Rd. during mast of fey tingéety 3 ef retired.) 


vay 
¥ 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
$ yf 3 jadmission) STATE id, | 13h. COUNTY Balto. Upperco YES] NOfE] Trenton Rd. 


714, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
Charles E. King Martha Ella Nolte 
160. WAS DECEASED EVER ae ARMED. FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Wve es 
Yes, no,geugknown) | Uysguvesdiscievs! 1918-1719) | Wilbur M. Benson Upperco, Md. 
18. CAUSE OF DEATH (Enter only ane cause per ling far (a), {b), and (c).) BETWEEN ONSET Det 


PART |. DEATH WAS CAUSED BY: = . 
IMMEDIATE CAUSE (a) A~€ OVA tha COA PARA dd 


Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


ithin 72 had: 


> 


ban papers. 


nts. 


mit. Then please rem: 
or remaval, andin 


/ é v4 DUE TO, OR ASA CONSEQUENCE OF 
Conditions, if onfy, which gove ) ( er 2, to re Paley. () ye ee £355 


tise to immediate couse (a), = 


stating the underlying cause DUE TO, OR ASA CONSEQUENCE OF 
lost. se ro) 4 ee Core arn eho Qes 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys Noss CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — 1b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
([7OR CONTRIBUTING [) CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) M \9 


‘21d. INJURY OCCURRED | 2le. PLACE OF INJURY ea HOME, FARM, STREET, Dae) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While it ‘OFFICE BUILDING, ETC, 


jot wark, 


22a. | certify toed Ets haspital) attended the deceased fram_—2. {|}? _, 19_@"}, to. 4, 19__€ S, that (I) (we) last 
saw the decedsed alive an__ 19 and that in (my) (aur) apinian death accdrred an the date and haur and fram the 


causes stajed abave, (I) (we) {did) (did nat) view the bady after death. 


KNAIURE ~ 
NATUR Bee: 22. DATE SJGNED 
fe ATTENDING y5q MED. STAFF 
Cc 7 / HA DEGREE PHYS. PA_diRECTOR O ps O 3Sfl ? 2 g 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME!) STUART OPPEMWHE/ MER 330 RETLAW od, 4A L202 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Caunty) (State) 
BepYue” ~~ [March 22, 1969 Pleasant Grove Cemetery pperco, Md. 
24, FUNERAL DIRECTOR ADDRESS: 2Sa. REC'D BY_REGISTR: 2b. ASTRAR'S SJGNATURE y 
alt Tipton - Eline Funeral Home Hampstead, Md. oMAR 2 4 beg { hes eactge. 


-transit per 
|, crematian, 


gned by the attending physician and campletely filled in by, 


| or attending physician. 


ES 
2 
2 
S 
5 
3 
Ss 
a 
= 


After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 


should be filed with the State Dept. af Health priar to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR 


MARTLAND STATE UEFARIMENT OF HEALIA 


se" Ji 034 08 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 CERTIFICATE OF DEATH 03402 
fe Se T. DECEASED: NAME First Middle Lost 20. DATE OF DEATH 
S&S evo (Type or print) 
8g. 353 EDWARD JERNON BESSLING 
SES S 3, SEX 4. RACE S. DATE OF BIRTH 6, AGE (In Ge 
23s ost birthday 
2 MALE WHITE 9 Rs. 
a 73 7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 yapRieD IK] NEVER MARRIED] 
A 
Ss eS U.S.A. WIDOWED DIVORCED I Md. 
«¢ #86 10. CITY OR TOWN OF DEATH NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF. BUSINESS OR 
eS ae reat Be ve street address) El during mage a even if retired.) Laas ee CG. 
= os 2 WARD AD OSPITAL 
= a : 
3 St 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
B avs jodmission) _ STATE 13b. COUNTY YES X] 
2 §2s 4 MARYLAND —_——v BA IMOR a) NO 6 COTT STREET 
x 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
° (2 i 
8 \°e A ALBERT BESSLING MARY == BUCK 
3 o-« 
c 
2E22 S T60. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Z gas Yes, no, or unknown) | {If yes give wor ar dates of service) < ch 
cot be ES IW 8 07 8268 [NICAL RECORDS AH, FT. HOWARD, MD 
Ss 2 ‘APPROXIMATE INTE 
Soot 5 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, ond {c}) TEEN ibe aa, peau 
Jo RBS PART |. DEATH WAS CAUSED BY: 
8 Bes / IMMEDIATE CAUSE (o) METASTATIC CARCINOMA OF THE LUNGS MONTHS 
7 £5e / S DUE TO, OR AS A CONSEQUENCE OF 
@ sos s ) , 
= 2.5 Conditions, if ony, which gove 
Ss. =a 3 rise to immediote couse (0), tb} 
eseee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S3sse eae oO 
B22 5 35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
fa 5 oes 10 DEATH 
“@Dcecaeo 
£& oot = 
33 $25 © [T90. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. {F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ps°a.9 le CAUSES OF DEATH? 
2% Lee CUE Yes NO §] 
Bolse Ole 
zs2ce & Jil. ACCIDENT WAS UNDERIYING —] 716, TIME OF IUURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, lem 1B) 
So zest & | [lor contersytinc [7] cause oF DEATH HOUR A.M. Month Doy Yeor 
Yaetyvs & |lit either, notify medicol exominer) PM, 19 
ae ae te = AT HOME, FARM, STREET, FACTORY, i it C Stot 
28 Sea wie ee 2ie, PLACE OF INIURY (AT ROWE am i )] 216 TOCATION Street oF RFD. No City or Town ‘ounty ote 
QeEega 
= lot work —_ot work 
of Tee - : - 5 
Z>Beooe 22a. | certify that 4) (this hospital) attended the deceased fram__MAK. 21 19.09 tc_ MAR, 301969 thatatik(we) last 
Ez2e8 y 
Dn ays saw the deceased alive an 196Q_, and that in fog) (aur) apinian death accurred an the date and haur and fram the 
Fe S32 causes stated abave tt (we) (did) (setkpox) view the bady after death. 
see 
<oa= 2. SIGNATURE { 22. DATE SIGNED 
2 5 STAFF 
wim? . Wa ere) icra ns lal Pcie» Kl| 3/30/69 
SOf5 o8 i OCA NSD : = PHYS. DIRECTOR PHYS. 
] s= ADDRESS 
a ae 22d, PHYSICIAN'S Ne. 
aco 
Fee 3 | ‘Ate! GRACTTO V. PATRICIO, M (AH, FT, HOWARD, MD. 
s Sz SS SL eee 
4 25 S & ( [230. BURIAL CREMATION, — | 23b. PATE 23c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (County) (Stote) 
efos= \| wii [4/69 ALTO. NATIONAL CEMETERY BALTIMORE, MD. 
SX) Pea Fongrat 0g DRESS 259, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
vnsats ad [i oct 21 BOPPLETON & ee the APR 1 1968. PO Lnnd 
OWAN FUNERAL HOME BALTO. “I Z ay Neeigk, 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


03409 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH pears 


apes T. DECEASED-NAME First Middle Tost 2a. DATE OF DEATH 2. HOUR 
g28 (ep orhintl IEROY STANLEY BOLL March “h 29 1969 i 
ty 3. SEX 4, RACE S. DATE OF BIRTH Sit iW) es [TF UNOER T YEAR [TF UNOER 24 HRS 
Male White Nov. 20, 1901 cee RS a aS te 
ASS : 
2 3 7a BRIHPLACE (State or fareign J 7b, CITIZEN OF WHAT COUNTRY?  wapeieo [2% NEVER MARRIED 9. COUNTY OF DEATH 
Sse MARYLAND U.B.A. wipowen DivoRCED [] BALTIMORE Md, 
= SS, _]l0 Gi on TOW oF Dean UT. NAME OF HOSPITALS RADON natin hospital [12o, USUAL OCCUPATION (Kind of wark dane | I2b, KIND OF BUSINESS OR 
~.eo aA live street address) dui ing life, even if retired INDUSTRY 
38 5,(<| FORT HOWARD MINISTRATION HOSPITAL ‘PAYNTER Th 
2 s = 13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? ]13e, STREET AND NUMBFR 
al S 
2331) cassia RYLAND CON eee BALTIMORE | ‘S(X "01 |417 E. 31st Street 
S 
iS 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
eq@s of E 
os 4 MORY FRANKLIN BOLL ATTA CROMER 
Lo 
ses Vea, WAS DECEASED EVER TN US. ARMED FORCES? | [IGb SOCIAL SECURITY HO. 717. INFORMANT ‘Address 
> es, 0, nawn) ML yes give warpr dates ol service) 
Bes bans Ww-TT 217 05 75 12| Clinical Reds, VA Hospita t 
5. § 4» VA Hospital, Fort Howard, Md. 
oe é 18 CAUSE OF DEATH (Enter anly ane cause per line far (0), (b), ond ()) Pes a 
aie PART I DEATH WAS CAUSED BY ACUTE MYOCARDIAL INFARCTION 
S=E5 1) x IMMEDIATE CAUSE (a) 
Bc a } 
55 DUE TO, OR AS AC F 
2.3 Canditians, if chy, which gave PULMONARY” EDEMA Recent 
>ssé fsa toimmediotecouse(ol, yg) (OR AS A CONSEQUENCE OF 
#es stating the underlying cause ' 
ene last. a (9__ARTERIOSCLEROTIC HEART DISEASE Old 
o5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190, DATE OF OPERATION 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


20a. AUTOPSY? 


YER] NO 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? yRS 


ie 


shauld be ed with the State Dept. af Health prior ta buri 


director, page 3 shauld be detached far use as the b 


2la, ACCIDENT WAS UNDERLYING 
(JOR CONTRIBUTING [-] CAUSE OF OFATH 
(if either, notify medical examiner) 
21d. INJURY OCCURRED 

hile - Nat while 
Jot wark —_at wark 


MEDICAL CERTIFICATION 


22b, SIGNATURE 


ma 


2le. PLACE OF INJURY (es FARM, STREET, FACTORY. 


220. | certify thot (FF (this hospi 
saw the deceased alive on 
causes stated obove, (ff (we) (did) (digheat}wiew the bady after death. 


‘2b. TIME OF INJURY 
HOUR AM. Month Day Year 
PM 19 


2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 38.) 


:) 214. LOCATION Street ar R.F.D. No, City ar Town County State 


NCE BUIEOING, ETC. 


ital) ottended the deceased from_Ma , 1969, to__Ma Z__, 19_69_, that (&) (we) last 
19.69. and that in (my) (our) apinion death accurred on the date ond hour and fram the 


22. DATE SIGNED 
3/18/69 


ATTENDING. 
PHYS. 


MED. 
DIRECTOR 


STAFF 
PHYS. 


O 0 


‘22d. PHYSICIAN'S 


d how x Bhrprn pros heyyane 


NAME (Type) MADHAV D.’ BARHANPURKAR, M.D. 


22e. ADDRESS 


IR Hospital, Fort Howard, Maryland 


23b. DATE 


BURIAL, CREMATION, 
BRE Epexify) 


3/21/69 


Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Baltimore National Baltimore, Maryland 


ADI 3 B! ja. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
C7 _SBREGTMHS “OMAR 2.41969] _ 


MARTLAND STATE VDEFARIMEN) Ur HEALIA 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03410 CERTIFICATE OF DEATH 03404 
—— = 1 DECEASED-NAME First Middle lost 2o. OATE OF OEATH 2b. HOBR 
ee 3 (Type or print) MARY E BOPP 3 Month 23 Doy 69 Yeor 0 Pa 
es 


ae 


3. SEX 4. RACE S. DATE OF BIRTH AGE {in yeors — [_IFUNOER YEAR TWF UNDER 24 HRS. 
Female Caucasian May 11, 1886 loshin aliens ae ee Li 


lost (9_Long Bones 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


< 

F= 

Ey 

3 

s 

a= 

= | 

2 

BONS To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. warRieo [[] Never marRicog] | 9 COUNTY OF DEATH 

Sct sella Fim ee 3) USA wiowep DIVORCED [—] BALTIMORE Co. 

S w3war Md. 
eee ae | / 10. CITY OR TOWN OF DEATH 1 BE USF TOUT {Ifnotin hospitol 120. USUAL DeEPATiON (Kind of work done Ub IND OF BUSINESS OR 
27 ee y ivg street oddress| dori t king life, even if retired. TRY, 

= S83) 6|_ Towson “Great.) Balt. MED. Cen. lpagiciared Nurse” _|'Rotired 
ar a. s = , 13o. USUAL RESIDENCE (Where deceosed lived, if institution: area before ]13c. CITY OR TOWN Lad INSIDE City UMTS? ]13e. STREET AND NUMBER 

2 ee 3 ~ odmission) STATEMaxry‘Land | 13b. COUNTY Ba amore YS] NOBG 11629 Cottage Lane #ly 

c= ‘am sl 

3/ oF 5), [I FATHERS NAME Fitst Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
$2 Sy} Gregory Bopp Katharine Crist 

2 S Too, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT Address 

3S ee ss es gy war or dates of ser 

Sas ie email ik ” [915329982 |Mrs. Albert Day 1619 Cottage Lane #h 

Fs} 2s Se ———— ———————— a 

ye ae E 18. ee OF cent Kae eros couse per line for {o), (b}, ond {¢).) crwtin onset Raver 
Bg Es ART DFAT WATAMEOIATE CAUSE (0) CaxGinoma of Breast 

3 & = “Ly 

BS ss / a y- x DUE TO, OR AS A CONSEQUENCE OF 

te -s Conditions, it ony, which gove Metastasis to Lumbar Spine 

3 eé& tise to immediote couse (0), 

= es stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

s 

= 

S 

z 

3s 

© 

= 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ws No & CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18) 
[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (e HOME, FARM, STREET, ea 214. LOCATION Street or R.F.D. No. City or Town County State 
While o Not while 7) OFFICE BUNLOING, ETC 

lat work —_ ot work 


22a. | certify that R) (this haspital) ottended the deceased from Feb, 22, 1969_, toMareh 23, 19.69 __, that (I) (iye) lost 
saw the deceased alive seihparsoh Bi Seceored Bar and that in (my) (o8*apinian deoth accurred on the dote ond hour and from the 
couses stated abgve, (I) (arse (did) (tistnosd view the body ofter death. 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the bu! 
d with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physigi 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2b. SIGNATURE + aanee aa an 2c, DATE SIGNED 

3 } by : Ab DEGREE PHYS. Cl decor CO ois WH] 3/23/69 
se 224, PHYSICIAN'S Te. ADDRESS 
Ss NAME(TyPe} Dre Faramarz Naeim , M.D. 6701 N. Charles St. 21204 
a ——— 
eS %o. BURIAL CREMATION, | 29b. DATE 7c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City or Town) (cynn) (Stote} 
Eid REMOLA (oaclyh 3626/69 Holy Cross Cemetery Baltimore Marylan 


i 
& 
= 


24. FUNERAL DIRECTOR ADDRESS. So. REC GISTRAR ary ieSb. RI 5 SIGRATURE) 
aN leonard J. Ruck Inc, 5305 Harford Road 2121h |*" MAR 2 4 09) POA” 


Page 4 moy be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
TO FUNERAL DIRECTOR: After this certificate has been si 


je 3 shauld be detoched for use os the b 


i 


— 


lot work) ot work 


22a. | certify thatsf!) (this haspital} attended the deceased fram 9B. to hj —, 19 that (4) (we) last 
saw the vane live on__Mareh by 1969, and that in (aqy) (aur) apinian duit accurred an the deed hour & fram the 
causes stated abavest!) (we) (did) (gid pas) view the bady after death. 


CxOxy 


2b. SIGNATURE, 2c. DATE SIGNED 
t A [4 ATTENDING (MED, oO SAR 
Y adh, On . “DEGREE PHYS. DIRECTOR PHYS. 


22d. PHYSICIAN'S * 


22e. ADDRESS 


NAME (Type) MADHAV D. BARHANPURKAR, M.D. [VA Ho. 


should be filed with the State Dept. af Heolth prior to burial, 


director, po: 


HH 


1230. BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town} (County) (Stote) 

‘Beng specify) 2-9~69 Rehoboth cemetery Chester, South Carolina 
24, Burs DIRECTOR ADDRESS aR” "B't969 2b. Las HONATuRE ts 
Rice Funeral Home 661 W. Barre St. Balto Md.|» aatag | ga 


tue Cw MMARTLANDL STATE VEFARIMENT UF REALIA 
] 93411 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0340 5 
CERTIFICATE OF DEATH 
= Sy 1 ee _ First Middle Lost 20. DATE OF DEATH 2b, HOUR 
> BUS fype or print] Senne Doy eor 
Ss B58 QUINCY BOYD MARCH 1969 L2:35Rh 
5.) Gap: 3. SEX ae RACE S. DATE OF BIRTH oe = 07S. IFUNDER 1 YEAR | IF UNDER 24 HRS. 
= lost pirthdoy) ‘MONTHS | OAYS [HOURS [MIN 
5 % COLORED 2/19/23 Be vase] OL] 
5 To. BIRTHPLACE = of foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
3 We can me 9 MARRIED [7] NEVER MARRIED [OX 
= oe g Carolina U.S.A. WIDOWED DIVORCED _Baltimore Md 
© = BS _ 10. CI or TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [¥20. USUAL OCCUPATION {Kind of work done] 12b. KIND OF BUSINESS OR 
£ Des give street oddress) during most of working life, even if retired.) | INDUSTRY 
s S835 Fort Howard eterans Administration Hogpita fanito Chemical Co 
a = ao A) « |13. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER. 
2 2) jodmission) STATE 6. COUNTY Yes Fx NO 
aati Mey land as | peltimore | 930 Ss Paca Stree 
% Iz 5 SP [VC FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
siege t= g Joseph Bessie Archer 
EE BS Cd [160 WAS DECEASED EVER IN US. ARMED FORCES? Tob. etme 17. INFORMANT Address 
2 ta Yes, no, or unknown) a ic 
= £5: 8 _ Yes _ Records AH ort Howard, Maryland 
= 3 ; ao 
SEE BY fie. cause oF peat tener a. gre ote per nga, (0) 7 fenalene 
aoe we PART 1. DEATH WAS CAUSED BY: CARCINOMA OF BRAIN WITH HEMORRHAGE 
2 Ses Wiz IMMEDIATE CAUSE (0} 
wa Bee n ¢ * j 
® of / DUE TO, OR AS A CONSEQUENCE OF 
Se SOREL Setnations, rong ohh tore CARCINOMA OF LUNG (REMOVED) 
s 4 = rise to immediot 2 “LEFT 
Eesss & Sscimg'The SRNR DUE TO, OR AS A CONSEQUENCE OF 
32352 lost, a 9 COLON, LIVER AND PERITONEUM 
‘32 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 
n 
S 
& [190. DATE OF OPERATION CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
/ mye ves iio CAUSES OF DEATH? YES 
= 
& [2lo. ACCIDENT WAS UNDERTYING | 2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, tem 18) 
& | Cor contarsurinc cause oF beat HOUR AM. Month Doy Yeor 
& [lf either, notify medicol exominer) P.M. 19 
Be | =P 7c. INUURY OCCURRED | Zie. PLACE OF INJURY ( ATROME. FARM, STREET, FACTORY.) 214. LOCATION Street or R.FD. No. City or Town County Stote 
= Whi ile [Not while oO OFFICE BUILDING, ETC. 
E 
Ba 
a 
ro) 
iI 
fa 


MARTLANY STATIC DEPARTMENT UF AEALIA 


] <2 93412 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 4 0 6 
CERTIFICATE OF DEATH 
<= 1 Caesarea First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
a=] Type or print) A Month D Ye 
2 mor CCARENCE Ques BRAPLE (7 69". S54 
5 j 4, RACE 5. DATE OF BIRTH 6, AE fin se AF UNDER 24 HRS. 
£ oe lost bjsthdpy) DAYS win 
s be WHITE 12 L:dfoe il Mel ea ccc 
2 2 we 7p, CITIZEN OF WHAT COUNTRY? 8 MARRIED GVAEVER MAREAED 9. COUNTY OF DEATH 
2 oe 2 
= alee Ye Sunk» WIDOWED DIVORCED Baltimore Count Md. 
« #85 10. CITY OR TOWN OF DEATH V1 NAME OF dig INSTITUTION (IF not in hospitol —_]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=e e=.4y ° giyg street oddress, during most of working life, even if retired, INDUSTRY 
= 2520 Mount Wilson Re. Wi lson St. Hosp. ADAINIS TRATO 
2s Sst Ma USUAL eae (Where deceosed livetl, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIOE CiTy LIMITS? ]3e, STREET AND NUMBER 
S Bids e>.Lodmniesh 
aod: en ae PP ON" BA CTIA eRE| Brin oRe| U/W | OS OAK LEE YILCHEE 
Fs pT, a ee 220 a ee a oe 
a4 EA 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2S AMBROSE G. BOLE HANNAH ?(Unknown) 7? 
< 23s 160. WAS DECEASED EVER IN Us. ARMED aut 16b. SOCIAL SECURITY NO? 17, INFORMANT Address 
Beso i 5 = 
= Ses Yes.nggggunknown) | (ysgmvewdowssiemel | 1909 o¢_ r2¢50|Records, Mt. Wilson State Hospital 
= age ae 13 aga" BE Oe ~~ ee ae BPE 77 
WSS 3 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) Bcae anti 
£ 5.5 PART |, DEATH WAS CAUSED BY: 2 a 2 
a Sats yy og oy. WMMEDIATE CaUSE Caradoc Fy, ture 2g Ane 
3 es ; 
SAS 4h/ DUE TO, OR AS,A CONSEQUENCE OF ‘ ie 
= 2-5 Conditions, if ony/ which gove _AAd en oS hte ear Dy heate 13 es 
s is ise to immediot . 5 
Beste | [SSE mikey osanee 
ee Bee ie ee pe ga 0 =a Zahir evhoace x Prten Gipcay  / 0 
Be 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOWAELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \{o) 
© 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
+ 
2 22 sno x CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING’ ~]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
[VOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. Wy 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY, )) 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While Eset while OFFICE BUILDING, ETC. 
jot work —_at_work 


220. I certify that (I) (this haspitol) ottegg the deceosed fro s 1 LF Wet, to_£f//7 _, \9@ 7, thot (I) (we) last 
ef f 


MEDICAL CERTIFICATION 


sow the deceosed alive on ond that in (my) (our) opinion death occufred on the dote ond hour ond from the 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


causes stoted obove, (I) (we) (did) (dé not} view the body ‘after death. 
22b. SIGNATURE 2c. DATE SGNED 
AY Ny ororet pve” C birecror OX pas OO] Ss 6 
se 22d PHYSICIANS Ze. ADDRESS , 
/ nane(yee) William Newcomer, M.D. Mount Wilson, Maryland 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ROA geg Vessbedia 4 oudon Park Cemete Baltimore City Balto. Md. 


vane 24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2b. FppOpRas Seu RE 2. 
ely Howard H, Hubbard 4107 Wilkens Ave. 21229 |ouMAR19 1969 O<>*8e eep® 


MARYLAND STATE DEPARTMENT OF HEALTH Heh 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 
03413 03407 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1 Tease First Middle Lost 2a 8 aE Month Doy Year = /2b. HOUR 
Soar HA Tee G LSE i SR DEATH MATED (-2 3-24 064 3M 
ee 8 3. SEX ACE S. DATE OF BIRTH PPTs 2c. DATE PRONOUNCED DEAD 24, HOUR 
; ¥ ; Month, D 
52 Es. >/2/ 88 8 ws! | lewd ae a "0 964 |G ZS 
an 7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 4 
= £ a4 allt Mo. VSA widowed [4 vivorceo [7] BALTO. Md. 
fe es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done |12b, KIND OF BUSINESS OR 
os , = treet add d tof working life, even if retired.) | INDUSTRY 
a = O ~ KS e x oF reet_address) k Fer PD. luring mast af working life, even if retired.} ST FEL 
os = ny | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? |} |3e. STREET AND NUMBER 
oo 3 admission) STATE MD. 13b. COUNTY BALTO ESSE a ves [7] No (4 14 3 3 KEWT RO, 
/ V4, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First - Middle Lost 


the funerol director. Poge 4 should be forworded to the Chief Medicol Exomirer' sQffic 


TO eeu @Dicat EXAMINER: This certificate should be executed within 24 hours ofter = & delay is 
necessory, pleose execute the certificote, writing the word “pending” in penci 


yeas PED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 1 3~ 3 
Ya {If yos give wor or dates of service) 5) iy ~03- 2279 4 R Ri “ P 153 REG ik TR " SIDS E 


18. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond. (c).) Sa ee it 
PART 1. DEATH WAS CAUSED BY: - @- 
IMMEDIATE CAUSE (0) 


H-} a DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gove Cy 


fise to immediate couse (a), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= (0). 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


= 
= [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

$s WAS PERFORMED? 

= YES No [ 
£5 [770 EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 18) 

@ | PRIMARY [_]OR CONTRIBUTING HOUR A.M. 

& | Caust OF eat P.M. 19 

= 


Page 3 should be used os a buriol-transit permit. File poges Ond2 with the St 


Heolth prior to burial, cremation, or removol, and in ony event within 72 hours after deoth 


your files. 


Zid. INJURY OCCURRED Ze. PLACE OF INJURY (At hame, farm, street, 21. LOCATION Street or R.F.D. No. City or Town County State 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


|_| NAME (Type) Mf, PAVIS 6800 MORLILC TO 4 dOOPRHS'e21, ily, town, or county) was 


230. a CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) (State) 
MMOEPOR ALL 3/27/69 BALE. CEM BALT°O. AO. 


24, FUNERAL DIRECTOR ADDRESS [7s 250, RECD BY REGISTRAR} 25b. REGISTRAR’S SIGNATURE 


Se 220. I certify that | took chorge of the remoins described obove, heldan Autopsy[_], —_ Inspection [Inquiry Pa ond in my opinion 
35 death resulted,from: Natural causes [WY Accident [1], Suicide (J, Homicide [1], Undetermined manner ([] 
se ai CHIEF MEDICAL ExamuNER — [_] 
td a 
£2 Sanath up, ASSISTANT MEDICAL ee mats ED 
3S EXAMINER'S DEPUTY MEDICAL EXAMINER ld, ot 
25 
Ez 
no 
2 


we aione TG. COME Sows MACE |oMAK 26 1969 yCronta, Veagiges 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


ny delay is = 
oO 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 408 
R STATE 03414 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
ALTH DEPT. 1. Re First Middle Lost 0. oaTE KNOWN Month Doy Yer |2b eet 
‘ype or Prin: rf 
ae, *S Timothy Je Brennan. gis hat Arch /O'% A OM 
2 2 4. RACE S. DATE OF BIRTH 6 AGE yo 2c. DATE PRONOUNCED DEAD id. HOUR 
- a gbnth D y 
ez 13/1962 . a ta) ae a MWA AS Px 
av 7o, BIRTHPLACE (Stote or foreign _[7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_JNEVER MARRIED Bx} | 9. COUNTY OF DEATH 
es any! Ma, T. Sith WIDOWED [] _oWVORCED Baltimore nial 
és 10. CITY OR TOWN OF DEATH T). NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
as ¢| arene address) during mast of working life, even if retired.) }INDUSTR 
be 5 | Towson tédeph's Hospita Hone None 
eo: 130, USUAL RESIDENCE (Where deceased lived, if St" Residence beforel 13. CITY OR TOWN Vd INSIDE CIFY LIMITS? 13e, STREET AND NUMBER 
Be A/)] admission) STATE Ma b. COUNTY = Balto 221212 YES BF] No] 12 Ce darcroft Road 
BE [V4 FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Charles R. Brennan Alice VonRinteln 
Ua WAS neu By IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS: 
'€5, NG, OF UNKNOWN} (it dates of ) 
MeL | Oem — .R. Brennan _(Same_ 


|] 18. cause oF Dear CAUSE OF DEATH (Enter only one couse per ee ee d ; Taraadl pu a 
IMMEDIATE CAUSE 2 Z (ZB 


le poges ond 2 with the Stot 


PART |. DEATH WAS CAUSED BY: 
/ DUE TO, OR ASA CONSEQUENCE OF 
ony, which gove 


rise ta immediate cause (a). (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a} 


190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES No 


‘Ql. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Month, ., Yeor ‘2c, HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) A-79 doy /, 
PRIMARY [_] OR CONTRIBUTING [_] SL 2) 
CAUSE OF DEATH ferprissen 


Zid. INJURY OCCURRED ills PLACE OF INJURY e home, form, street, 2IE LOCATION Street or R.F.D. No. City or Town County State 
WHILE mk WHILE factory, affice building, etc.) 
ar wore [_] ar wor 


22a. | certify that | tock charge of the remoins described above, heldan Autopsy [}, Inspectian ET Inquiry [J], and in my opinion 
death resulted from: Natur Accident cide (], Homicide (J, Undetermined manner (_} 
CHIEF MEDICAL EXAMINER = (] 


‘Mp, ASSISTANT MEDICAL ca amma ED 
DEPUTY MEDICAL EXAMINER (a 


This certificote should be executed within 24 h 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATU 


Heolth prior to buriol, cremation, or removol, and in ony event within 72 hours ofter death. 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-tronsit permit 


5 may be retained for your files. 


TO eeu @Dbica EXAMINER 


a EXAMINER'S f / 
J. NAME (Type) <) ( CO ADDRESS(Street, city, town, of county) 
BURIAL, CREMATION, — AE OF C 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) 
=) A e We 
6, aL DIRECTOR ST 25h eGRUPARS GTATURE 
VR ALSME ( W.eJenkins & Sen, * M a { 
10M REV. 1/61 ff Boa = 


. 
» 
— 


The law requires thot the death certificate be executed within 24 haurs after death. 


Page 4 may be retoined by the hospital or ottending physician. 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03409 


CERTIFICATE OF DEATH 


eg f DECEASED-NAME First Middle lost 2a, DATE OF DEATH 2. HOUR 
ses {Type or pin) Morris nmi Brenner Msbe 2 (8t9 3g 
(2 mys 3. SEX 4. RACE S. DATE OF BIRTH 6 AGE (In yeors — [_1FunoeR 1 yea Tie unoeR 24 Hes 
. - Bi 
ton Mal e White 4-15-94 a he al | ee 
> 

ing te To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. magRieD 3] NEVER MARRIED 9. COUNTY OF DEATH 

Pal Mt . 
£Es ov New York Usa tel wiowed [] —_bivoRctD Baltimore County * 
22s 10. CITY OR TOWN OF DEATH 11, NAME OF Gg OR INSTITUTION {If natin hospitol 120. USUAL OCCUPATION (Kg of wark done ]12b. KIND OF BUSINESS OR 
= Rap give street oddress) . during mi g life, even if retired.) INDI 
$3354 {Randallstown Balto.Co.Gen Hospital” "RETATE ERCHANT 
Sse 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? }13e, STREET AND NUMBER 
Eg S 2p [admission STATE Ng] | Bb OUND aline. a | Balas oO vst] noX | 2204 Tucker Lane #7 
W 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

ad SIMON BRENNER BESSTE ? 


Vo, WAS DECEASED EVER IN U'S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT Citi a a a 
er i en aie ee MRS. ROSE BRENNER, 2204 TUCKER LANE #21207 
1B. CAUSE OF DEATH (Enter only one cause per ling for (o}, (b), ond (c).) eiiteumtinn nist 
PART |. DEATH WAS CAUSED BY: p 
IMMEDIATE CAUSE (a) UL MUNA (e EM BOC. (SAY 


cL 


= / DUE TO, OR ASA CONSEQUENCE OF 
Conditions, if ony, which VERE he A. a 
fea sian pOEVERE | Pad thie (Cems 


transit permit. Then pleas 
, cremation, or removal, on 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
st @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


ned by the ottending physidan 


je 3 should be detached for use as the burio! 


, pa 
should be fled with the State Dept. of Heolth prior to burial 


9 


z 
Re 19q. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2/90. />5. 4 ba, CAUSES OF DEATH? 
2213-12-67 INTESTINAL O Gsteveriy 60 og 
“i S&S [210. ACCIDENT WAS UNDERLYING — [2)b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
= ie CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. = Manth Day Yeor 
& [it either, natity medical exominer) P.M. 19 
=] 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, reeeR) 21f. LOCATION Street or R.F.D. No. City or Town County State 
OFFICE. BUILDING, ETC 


While fel Nat while (i 


jot wark"—_at work 


22a. | certify that (|) (this hospital) attended. the deceased frqm ial A a Sis A ee a |) , that (1) (we) last 
saw the deceased alive an. : em Bey and that in (my) (our) apinian death accurred on the date afd hour and fram the 
i 


causes stated abave, (I) (we) (did nat) view the bady ¢fter death. 


22_CSIGNATURE & 2, SIGNED 

Ne (2 Mes Re WO we OB BPS oy 69 
22d. PHYSICIAN'S 22e. ADDRESS 

NANE(TYpe) JESUS G, SANTIANO BALTIMORE COUNTY GENERAL HOSPITAL 


~~ 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate hos been si 


5 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Slote) 
s BURIAL 3-23-69 SHAAREI ZION ROSEDALE, MARYLAND 


< 
e} 
> 
3 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRi 5 2Sb. -REGISTRAR'S SIGNAT! 
We" SOL LEVINSON & BROS, INC, ,6010 REISTERSTOWN ROT, MAP 2 6 WO fo rely pwetge 


LS 1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 470 
FOR STATE 03416 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH. DEPT. 1. DECEASED-NAME First Middle Lost 20. DATE KNOWN[] Month Doy Year 2b, HOUR 
‘ (yori) = JAMES Brenton ALIAS James GRANT ogy Kl March 30, ,69 {12:40 
3s Ay 3. SEX 4, RACE 5. DATE OF BIRTH - 6. ae 2c. DATE PRONOUNCED DEAD 2d HOUR , 
23 Male White | p, 928 a MorhMarch?™ 30, "1969 |12:40 
y 2 : 
a . To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [XNEVER MARRIED [_] | 9. COUNTY OF DEATH 
6. Ss “Pabnsylvania UsSeds: WIDOWED [[] DIVORCED Baltimore Md. 
3 ss 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
2% = v Towson give street oddress) Ste Joseph Hospita fpuring most at weeigag life, even if retired.) Pittiney Coe 
V5 E Bo. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN TSC INSIDE CY IMTS? [13e, STREET AND NUMBER 
ee GA odmission) STATE Marylanq'® CUNY Baltimore | p sik vis] NOC) | 4205 Belle Grove Road 
Fd [4 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
/ John Brenton ima Friesleben 
Véo, WAS DECEASED EVER IN US. ARMED FORCES? Vob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(Yes, no, or unknawn} {if yes give war or dates of service) 
fog PL BE te | 6922-5108 | Lirs, Jeanette Marie Brant — Sam 
1B. CAUSE OF DEATHEMer-bemytcb couse per line for (a), {b), and (c),) acrwntn ONT INO DiaTH 
PART |. DEATH WAS CAUSED BY: i ic injuri 
ae IMMEDIATE CAUSE (0) Multiple traumatic injuries 
# ~ ) DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave 
rise to immediate cause (a), (0) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


st. 
= (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


e 190. DATE OF OPERATION Ta: oon Fo WHE GraTION 20. AUTOPSY? 
/\z ‘ Yes} NO] 
& [tc. EXTERNAL CAUSE WAS 716 TIME OF INJURY Manth, Day, Year | 21<. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Nem 18) 
3 PRIMA ATR CONTRIRUTING (2) 2 a (ae) Driver lost control and struck tree 
= [21d INJURY OCCURRED ]7Ve, PLACE OF INJURY {At home, farm, street, TIE LOCATION Street or RFD. Na City orTown Caunty State 
eat ee fodary, affce bulla. etc) arren Rd.near Merrymans Mill Rd. Balto. M.D 


220. | certify thot | took chorge of the remoins described obove, held an Autopsy [xx] Inspection [_], Inquiry [[], ond in my apinion 
death resulted fram: Natural causes (_], Accident PE], Suicide [[], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER — [_] 
SEN CTaRE io. ASSISTANT MEDICAL ExaMUNER Bx) 2b, DATE SIGNED 


EXAMINER'S Ronald N. Kornblum,M.D. DEPUTY MEDICAL EXAMINER [_] 3/30/6 


NAME (Type) ADDRESS(Street, city, tawn, or county) 
CREMATION, 


* 


4 


Heolth prior to buriol, cremotion, or removol, and in ony event within 72 hours after deathy 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Off 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR:Page 3 should be used as o buriol-transit permit. File pages 1 ond2 with the State Departm 


necessary, pleose execute the certificate, writing the word “pending” in pencil in Ite 


TO peru Dicat EXAMINER: This certificate should be executed within 24 h 


2b. DATE 23c. NAME OF CEMETERY OR CREMATORY (County) (state). 


69 : 
\ 24. FUNERAL DIRECTOR 


B N on B 
3 5 RESS : 7a, RECD BY REGISTRAR B'S SIGHATUR 
oan " George Je Gonce 1,001 Ritchie evry 21225 oat APR 7 ea 3 4% 


23d, LOCATION (City or Town) 


10M REV. 1/68 


] MARYLAND STATE DEPARTMENT UF HEALTA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 411 
FOR STATE 03417 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. | !. b&ceasto-name First Middle Lost Zo. DATE KNOWN Month Doy  Yeor 2b. HOUR 
a, (Type or Print) OF — ESTI- 
= o-5 RUTH HULDA BREWER DEATH MATED igo |g -ogs 
° ef : ce 3. SEX S. DATE OF BIRTH 6. AGE (In years 2c, DATE PRONOUNCED DEAD 2d. HOUR 
se) ) 4 jest bithdoy) [MONTHS | OAYS HOURS Rin Month Doy pr 
cae Female e | April 3,1919 | 49 ves March 1969 18.9 4H 
a aay To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [XJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
- a count 2 
ye ie aee ear U.S.A. WIDOWED [] DIVORCED aa 
2. = TO. CIiY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol (Zo. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
as rn give stypet oddress ¥ during most of working life, even if retired.) j INDUSTRY 
2? 200 Pheenix RE YAL“BOX 273 A Alliston Rd,’ Housewite Home 
65 T3o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 3c. CITY OR TOWN [144 SDE CIV UMTS?” [t3e. STREET AND NUMBER Phoeme 
oF E odmission) STATE Md, 13b. COUNTY bo lt46 hoeniee vs 2) NO Ty : a A p1izereneen 
Ex 42 14. FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
s 5 
« 4 John Hen: Anschutz Hulda Carlson 
= > by WAS DECEASED re. FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= 'es, No, or unknown) (it dotes af ) 
s§ o ‘No Taare id (Kenneth B, Brewer Rt #1 Box 273 Alliston Ro 
Be eS 18, CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond ().) BETWEEN ONSET ANG OUATH 
E . | : : a NEL ANO OFA _ 
E ee eee MARU easel Arteriosclerotic cardiovascular disease 
S Fe ; 
te 4/2 DUE TO, OR AS A CONSEQUENCE OF 
2 Conditions, if ony, which gove 
Ss tise to immediote couse (a), (b) 
is iow rath ehain det inoue DUE TO, OR AS A CONSEQUENCE OF 
ae o 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Fatty metamorphosis of liver 


3 

5 

2 

o 

2 

et = 

3 5 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

4 = WAS PERFORMED? YX NOC] 
a & [[2io. EXTERNAL CAUSE WAS '21b. TIME OF INJURY Month, Doy, Yeor 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

2 = | PRIMARY (“]OR CONTRIBUTING HOUR AM. 

= & [Cause OF Death P.M. 9 
a = [21d. INJURY OCCURRED 2le. PLACE OF INJURY {At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town, County Stote 
» WHILE NOT WHILE foctory, office building, etc.) 

s atwork () a work 


22a. I certify that | taak charge af the remains described above, heldan Autapsy KX —Inspectian (J, Inquiry [_], __ ond in my opinion 
death resulted fram: Natural causes fol. Accident [J], Suicide [7], Hamicide 1, Undetermined manner [_] 


y LZ. CHIEF MEDICAL EXAMINER 
SIENATURE -p, ASSISTANT MEDICAL EXAMINER fede 22b. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER [_] Mareh 22, 1969 
rN r . 


NAME (Type) ADDRESS(Street, city, town, or county) 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 
c 9 


ema n Memo 


&, is i KOx i 6 
74, FUNERAL DIRECTOR ADDRESS 350, RECD BY REGISTR 750. REGISTRARS SIGHATIRE 
Q ia Cae U) 2. 
TMEV. Lee Wm. E. Johnson 8521 Loch Raven Blvd. 21204 oMAR 2 6 ise BS Sen! ta 


Heolth prior to buriol, cremation, or remavol, ond in ony event within 72 hours ofter.d¢oth 


the funeral director. Poge 4 should be forworded to the Chief Medicol Examiner's 0: 


5 moy be retoined for your files. 


necessory, pleose execute the certificote, writing the word ‘pendin 
TO FUNERAL DIRECTOR: 


ba G icy SS 
2b. DATE NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 


TO peru Bb ica EXAMINER: This certificate should be executed within 24 hours after seo, delay is 


] ies MARYLAND STATE DEPARTMENT OF HEALTH 


a 0 3 4i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03412 
HEALTH... “i 1. DECEASED-NAME First Middle . lost 20. DATE XNOWN[7] Month Doy — Yeor | 2b. HOUR 


(Type or Print) ESTI- 


BENJAMIN BRILL bear Marto Bd 9 


M 
3. SEX white S. DATE OF BIRTH ei AGE (in years | __IFUNOERT YEAR [IF UNDER 24 HRS". DATE PRONOUNCED DEAD 2d. HOU 
‘ost bethdoy) oer ny + _Doy Yeor N 9 Lk: 25 
male a oF _YRS. s 2k 
b. 8 


To. BIRTHPLACE (Stole or ed MARRIED [PANEVER MARRIED [_] | 9. COUNTY OF DEATH 


WIDOWED [1] DIVORCED [) 


Baltimore Md. 


4 haurs ofter seo @y delay is 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Exqmiffs Office alang with farm PM3. Page = 


2 
- 
n=] 

e 

5 
v 
se 2 

> 2 TI NAME OF HOSPITAL OR INSTITUTION {If not in hospital Te. USUAL OCCUPATION (Kind of work done 12b, XIND OF BUSINESS OR 
a \ give street oddress) NPUSTR ’ 

2*® 2 (J(| Woodlawn 508! Southridge Road D12 Bun eeu? 
o £ . | 130. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before| 13c. CITY OR TOWN Tie. STREET a D NUMBER 

; = 34 ssi . . 
se 2 BJO) “ee, iba ' Sui'timore Woodlawn | _*S ears ae outhridge Road 

= z / [14 FATHER'S NAME First Middle TS. MOTHER'S MAIDEN NAME First Middle Lost 
©¢ \sz Cth, y : oy. 
S S ne WAS DECEASED INU. ARMED FORCES? 1b. SOCIAL SECURITYNO. 12, INFORMANT ADDRESS 

< a ng, or unknown) (It yas gua war or datesof service) / v 

2 gt : Aten Kaus SE SAPO 


“APPROXIMATE INTERVAL 


8. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) SETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 


< 
oS 
8 
7 
= 
Ss 
= 
4 3 
= 2 
3 & 
2. ec 
ee zs 
Z2 E = ne ae _WDITE Gus ()___Gunshot Wound of Head 
se fe 7 : DUE TO, OR AS A CONSEQUENCE OF 
22 3 $ Conditions, if ony, which gove 
= = e tise to immediote couse (0), (b) 
Be ne i , 
2 E ae aiing the iedecligieause DUE TO, OR AS A CONSEQUENCE OF 
3S = lost. 
£ 5. = Ce) 
5 @ 2 
2= oe PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
S28 4 - ae ae 
= Ss = 
S 3 S = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
oes 32 5/s WAS PERFORMED? ‘ 
23 22 |= yes] NO 
ese £ = z 
es: 5 & [lo, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor | 21c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18. 
<a 3 PRIMARY [XJOR CONTRIBUTING [-] } HOURS. a 
oe 2 a =z s 
#eeuis 5 | cause or oer 9:45em 3/2/  69| subj. shot self in head 
Zeoteas = [21d INIURY OCCURRED [2Te, PLACE : INJURY (At home, form, street, PIE. LOCATION Street or RFD. No. Gity or Town County Stote 
==+ = foctory, office tin etc) : 
= 52 ,, office building, etc. 
Sees eS arwoes (J's work hom Woodlawn, Baltimore, Md, 
= So 525 22a. | certify that | took charge of the remains described abave, heldan Autopsy[_], _Inspectian KJ, Inquiry [_], and in my opinion 
= S j F Si - 
2 oesos death regilted fram: Natural (J, Accident [], Suicide (XJ, Homicide (J, Undetermined manner [“] 
eye ou An 
& BSsz2 ; CHIEF MEDICAL EXAMINER — [[] 
25 2ac 
4 = cae priate Mp, ASSISTANT MEDICAL EXAMINER LX 22b. DATE SIGNED 
oe 
2es.s 4 EXAMINER'S Werner U. .D. DEPUTY MEDICAL EXAMINER [_] 3/3/69 
ra 3 2 5 Ee | NAME (Type) ADDRESS{Street, city, town, or county) 
offuok 
- - 


"230. BURIAL, CREMATION, ‘. DATE 23¢,4NAME OF CEMETERY DR-CREMATORY 23d. LOCATION (City ar Town) (County) [Sote) 
MOVAL (Speci) - wa eee, 
Cai te b LN wb fe ULL re 
i abit DIRECTOR ADDRES 250. RECD BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
J.) oT ies Ge Zhe hued? 3 DATE MAR slels arti Vseghg 
Lt a ie ie 


m i {one 


VR ATSME (5) 
VOM REV. 1/68 


executed within 24 haurs 


8 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat, 


*) 
/ 
ges 1 and 2 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


icidf"Gnd) com 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 


03419 CERTIFICATE OF DEATH 03413 
+3 & Beech First Middle lost 20. DATE OF DEATH 2. HOUR 
o ype or print! Month Do) Yeor 
3 FRANKLIN H BROWN 2 Pea bD 215 m 
ss 3. SEX 4, RACE S. DATE OF BIRTH 1 6. AGE (In yeors  [_IFUNDER 1 YEAR | IF UNDER 24 HRS, 
eo SS 190 lost bithdoy) MONTHS | 7 
=] 
238 Male White duly By xxx |g” |] 
eS To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIED[_] | 9: COUNTY OF DEATH 
=o country) 
See Maryland Ua aA. WIDOWED DIVORCED [7] Baltimore Md. 
225 10. CITY OR TOWN OF DEATH 11. NAME OF aa OR INSTITUTION (IF not in hospitol 120, USUAL OCCUPATION (Kind of sek done [12b. KIND OF BUSINESS OR 
Sear ive steget oddress) : duri tof working lif ifretired,) | INDUSTRY 
Ses5? Baltimore 2120) |°" St. Jodpph Hospital Rdt,broadcast Rec, ba ker-Bendix 
2 S S f i eat RESIDENCE (Where deceosed lived, if institution: Residence bef 13c. CITY OR TOWN 13d. INSIDE CITY LIMTTS?—]13e. STREET AND NUMBER 
So fadmission) STATE 13b, COUNTY ae YE No 
2 331) Maryland altimore | x) 1® Orkney Court 21212 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Brown Zenobia Williams 


t John L. 
lo. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
o> Yes, no, orunknown) | {If yes give war or dotes of service} 
eS Do ee -O1-1 600i Mrs ohannea Brown am 
) 


- 


angin any, 


y: 


b 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c). BETWEEN ONSET AND ota 


RTL OATH WA MIATE USE (.) ACUTE (1 YoCAKOIAL (NFARCTIA 


e / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove b) 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bt ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


= 
+ = 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= ? 
ALE YSC] Nosy CAUSES OF DEATH? 

& 

& f2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

& | Cor conrersutinc [7] cause OF DEATH HOUR AM. Month Day Year 

3S {If either, notify medicol exominer) PM. 19 

= . 2le. PLACE OF INJURY (a HOME, FARM, STREET, pian) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 

i o Not whi OFFICE BUILDING, ETC. 
jot work —_ot work i 


220. | certify that (I) Ghis-hespitat}- attended the deceased from taf, 19e-7, ta_7f2 19 SF , that (I) twet tas 
saw the deceased alive on. he teed 19 and that in (my)4eu=) apinian death accurred an the date and haur and fram the 
causes stated above, (I) we) (did) {didnct) view the bady after death. 


22b. SIGNATURE A’ ts awe as 2c. DATE SIGNED 
VA alet-rr -YOEGREE pays oirecror CO pws B/RAILEF 


22d. PHYSICIAN'S ‘22e. ADDRESS 


NAME (Type) Dy Rohe Ma S6ER THME AL-AlPIEDEG 
BURIAL CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) __(Stote) 
AP Rie [S7a1/60 take View __—ddberty Road, Na, 
) 24. FUNERAL DIRECTOR R 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
one APR .J 18 Ate 


waive T.W.denkins & Son 9 


directar, page 3 shauld be detached far use as the b 


shauld be fied with the State Dept. of Health priar ta bu 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03414 


13420 CERTIFICATE OF DEATH 


|. DECEASED-NAME Middle Lost 


=F 


2a. DATE OF DEATH 


€ sus (Type or print) 
oa il 
£ 5538 = LAURA BROWN 72h5 
5 a. 5 3. SEX 5. DATE OF BIRTH 4 AGE Fy UEUNDER 24 RS 
= 2S last birt ‘MONTHS | DAYS [HOURS] AIN. 
{ee kao ee | PSP wl] 
E ts 5 Beier ne 6 es] Pe AT COIR? 8 jaRRieD [7] NEVER MARRIEDSE] | % COUNTY OF DEATH 
s we arylend UeS.A- WIDOWED [} DIVORCED [7] Baltimore Md. 
« #85 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work done  |12b. KIND OF BUSINESS OR 
= az | ( 
Sa v, give street address) during gast af warking life, aven if retired.) INDUSTRY 
= 353G Towson oseph Hosnita Be, Ant Lobrmusn 
> SE _ » {3a USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2 oa. = i 
sive 3205 admissian) STATE Maryland |!*> NN” Balto Towson Yes(7] NO [5t 130 Chesapeake Avenue 
S 
x oS es f | 14. FATHER'S NAME First 15. MOTHER'S MAIDEN NAME, First Middle las} 
o Ss Y 
@ I \e / Sr 7) Ane <, 
'S S/s Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address g 
B\C8 Yes, na, ar unknown) — | (lf yes give wor or dates of service) yy) ‘ TF 
= 3 ‘s Leothy [0 404 Facrmerd due Toren 
Ss a8 3S F a ‘FPPRORIMATE INTIRVAL 
ps eS 18. TO eet, ear otiens cause per line far (a), (b), and (¢).) BETWEEN ONSET AND DEATH 
3 2 €5 ‘ "IMMEDIATE CAUSE (0) Congestive Heart Failure 
> Bse Lb fe ¥ DUE TO, OR AS A CONSEQUENCE OF Ge@Vere dehydration and 
= See Conditions, if any, which gave (b) Arteriosclerotic Cardio Vascular Disease 
ine. Roe tise ta immediate cause (a), 
ésgsg8 stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
S3Bse VALS Pate 2) (a 
BES PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
s ——— pa 
& ; 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 \ ‘eT no CAUSES OF DEATH? 
ej 


210, ACCIDENT WAS UNDERLYING —}21b, TIME OF INJURY 
(CJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 21e, PLACE OF INJURY (bi HOME, FARM, STREET, TPN) 21f. LOCATION Street or R.F.D. No. ity or Tawn County State 
While -7 Not while f ] OEEICE BUILDING, ETC. 


fat work —_ot wark 


22o. | certify thot (I) (this hospitol) qtenged Bs deceosed from_2—47 SZ. © i“ , 19 OF, thot (I) (we) lost 
sow the deceosed olive on. ~ch~ 19___, and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stated above, (I) (we) (did) (did not) view the body ofter deoth. 


2b. SIGNATURE = an 7 we 7c. DATE SIGNED 
y f Vand M <P ~ oecree pus, CO pirecror CO Pas. 
T 


22d. PHYSICIAN'S i 22e, ADDRESS 
Mave(ye?) Lorna G. Gaudiel, M.D. 7620 York Road, Baltimore, Md. 2120) 


= 230. BURIAL, CREMATION, 23b. QATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Reva petty air 4{( 64 |? Rent Flrwam, {oe £04 , 46, vid : 
ADDRES: 2Sa. REC'D BY REGISTR, 2b. REGISTRAR'S SIGNATHRE 
_ TOV Cable St. OMAR 2 ¢ 169] feemndag Vance, 
pa} Ft 


‘21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, tem 18.) 


MEDICAL CERTIFICATION 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be filed with the State Dept. af Health priar ta burial 


directar, page 3 should be detached far use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 03421 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 415 
CERTIFICATE OF DEATH : 
a 1. DECEASED-NAME First Middle last 20. DATE OF DEATH 2b. HOUR 
ES (Type or print) MINNIE Be BROWN MARCH Month 10 1969 5 220, A 
P= 3. SEX 4. RACE DAY T 6. AGE (In year: TEUNOER 2 YEAR | IF UNOER 24 HRS 
= FEMALE WHITE Peo Ry RR 2h, 1888 last BP at bea eee! in 
ae 3 7 orp (Gtote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIED [7] NEVER MARRIED[_] | COUNTY OF DEATH 
er. Maryland U.S.A. wiooweo [X) —_ivorced [7] Baltimore, a 
= = 10. CITY OR TOWN OF DEATH 11. NAME Pay NS INSTITUTION (IE not in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b, KIND OF BUSINESS OR 
=a" t a i dking lif i 
g “5 < 4 Toten give wes in Jseph Hospital during pls ing Ips mag retired.) INDUSTRY 
oy eee: 5 =. © [i30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before R 13d, INSIDE CITY LIMITS? 71 13e, STREET AND NUMBER 
BB eS 2 fetmison) star ana Hea A »| SO) NOW 2623 Wendover Ra. #21234 
4 ss ee ee Oe See 
x 3 E a 14, FATHER'S NAME First Migdle Last 1S. MOTHER'S MAIDEN NAME, First Middle lost 
see | Louis 7. Wifsen He zjaf, Ma kwes 
£ 3.8 S ‘16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 E35 2/9 0g 98228 Atherme Loy de 
te = SSS ST SL 
& gee 1. CAUSE OF DEATH (er ony ne couse pre fa (9). od (8) ATWein one den cent 
2 et ny IMMEDIATE CAUSE (0) evere Anemia 
a =e ss ia a) 50 DUE TO, OR AS A CONSEQUENCE OF 
= PSs, Conditions, if any, which gave a Acute myelogenous leukemia 
oe ee tise to immediate cause (a), 
£sa o stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
eatickres ply 0 ree a 
c 


g 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Na} 
eneralized Arteriosclerosis 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
YS OER CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature af injury in Port i ar Part 2, Item 18.) 
[TOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Manth Day Yeor 
(If either, notify medicol exominer) M. 19 

2d. INJURY OCCURRED | 2le. PLACE OF INJURY (ot HOME, FARK, STREET, ails 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While — Nat while OFFICE BUILOANG, TTC 

lot work —_at wark. 


22a. | certify that 4), this hospital) pttended he eee ebruary £Y)9 OF | to_March 10,1969 —, thot @F (we) last 


The low requ 


Page 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


\ 
MEDICAL CERTIFICATION 


je 3 should be detached for use as the buriol-transit 


saw the deceased olive an 19927 _, and thot in WAY) (our) opinion deoth accurred an the date and hour and fram the 
couses stoted above, ()-(we) (did) (gigtgod) view the body ofter deoth, 
. 2b. TONATURF i, i Gane ah eae 2c. DATE SIGNED 
| Taee ) Ct hr DEGREE PHYS. CO oiecor C1 tuys. Sk] March 10, 1969 
v= Zid. PHYSICIAN'S 2e, ADDRESS 
NAME (Type) alberto Gokim, M.D. 7620 York Road ‘Towson, Maryland #21204 


should be filed with the State Dept. of Heolth prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, po 


< 
DB 
> 


3b. DATE 23¢,, NAME OF CEMEJERY OR CREMATORY D 2d_LOCATION {City ar Tayn) opty] (State) 
BEMOVAL (Speciff £ Y/ : 5 
IB} id a, A oth 4 / 1h 
R 


1h Vy V, 2 
24, FUNERAL DIRECTOR ADDRESS (250. RECD BY RECISIRAR 25b. REGISJBAR'S SIGNATUR 
WOR Ace Le erel Mone Balt Ud Nuch SY" 905" Perl Ry 


= 
& 


‘<a within 24 hours after death. 
Sia 


The law requires thot the death certificate 


Page 4 moy be retoined by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT Ur DEALT 


While [— Nat whi ile) 


jot work —_ ot wark 


220. | certify thaf (I he heeel ottended the pepe ye ' , BZ, thot((IP(we) lost 
sow the deceased alive ba thot itp mare pies occurred on the dote and ‘hour ond from the 
causes stated above/{l) 0 ite) (did {sara iew the om alter deoth. 


Wi 2c. DATEAIGNED 
& ATTENDING MED. STAFF 2) 
ae cae vesrit pays ST oirecror O ps O] 2S P/EZ 


] 034 22 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03416 
CERTIFICATE OF DEATH ‘ 
i. aes First Middle lost Qo. DATE OF DEATH 2. HOUR 
lype ar print] M her D Ye 
Odis Broyer March “" * ae x 6: 
vee 3. SEX 4. RACE 5. DATE OF BIRTH 6. eal i [_IFUNDERT YEAR] IF UNDER 24 HRS, 
PSs F.M, White May 19, 1897 a ne ee 
BS To. METS (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] _ | 9- COUNTY OF vee 
= ¥ al country; g 
£$a Virginaaé UeSeAe WIDOWED DIVORCED [7] Baltimore County Md, 
2 as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
~~ = rn ive s} res t jng life, if retired, INDUSTRY 
=§%/)/)| Randallstown ve sige ‘templar Road Bue Wa bee oven retired) 
Bse V3o. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
fee eamision) STATE Maryland!" "Baltimore Randallstown IX "°C | 3605 Templar Rd, 21133 
es . 
2 E S j 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
sos f James Holt Alice E. Spain 
= 
335 Vbo, Wis DECEASED = TW US. ARMED FORCES? 16b.SOCIALSECURTY NO. 17. INFORMANT i i a 
wal 'es, no, ar unt yes give wor or dates of service! 
ots pea.) 7948-6648 |Mrs, Carroll Je Kite 3605 Templar Rd, 21133 
£es s jm A 
653 aos sammy cacupeen 
gee 1. CAUSE OF DEATH ner ony one couse pe ne fx, md) z SETVEEN ONSET ag cea 
7 a (A 
25 IMMEDIATE CAUSE (0) ver Come - | 2 diy 
Ss SOG DUE TO, OR AS A CONSEQUENCE OF . ‘ 
-s Gnditions, if-Any, which gove Curr hosis D 
ee tise to immediate cause (0), ) j= 
2 £ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
= lost. <* Se @ 
3S lost. 
3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
1 < Genwee we 
° 
2 z 
Re = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= = — YES NO DK CAUSES OF DEATH? 
= 2 
2 © [ 21a. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 
a & | Chor conrrisurins [j cause oF pear HOUR AM. Month Day Yeor 
. & |lif either, notify medical exominer) PM. 19 
a =] 2id. INJURY core 2le. PLACE OF INJURY ( HOME, FARM, STREET, PACE 21f. LOCATION Street or R.F.D. No. City or Town {aunty Stote 
cs OFFICE BUILDING, ETC. 
a 
2 
3s 
a 
° 
£ 
£ 
= 
a 


ie 3 should be detached for use os the bu 


o | 
oe 22d. PHYSICIAN'S 22e. ADDRESS 
23 NAME(Type) Morte! Ellin 8629 Liberty Raf 
sz a ———_—_—} 
so 230. BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
34 REMOVAL (Specify) _ 

8 3 March 10, 69 iB nore Nation dh 5 
art 24. FUNERAL DIRECTOR ‘ADDRESS REC { 4 as ' 


~ 
& 
= 


lering Byers 8728 Liberty Road Randallsfo 


3 
a4 
w 
= 
~ 
eS) 
~~ 
2 
= 
2 
2 
o 
2 
2 
=< 
o 
f= 
5 
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i~4 
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o 
ire] 
= 
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= 
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° 
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MARTLANY STATE VEFARIMENT UF MEAL 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03423 CERTIFICATE OF DEATH 03417 


(Type or print) Yeor 


couses stated abave, (I) (we) (did) (did nat) view the body after death. 
2b. SIGNATUR| 2c. DATE SIGNED 
VLA ef Can etn ~ MH Foc Tie’ O dieicon Opis dd |March 25, 1969 


72d. PHYSICIANS Fe. ADDRESS 
NAME(Type) Bengamin DelCarmen, M.D. Past ween Ma 0 


se / 


ric. BURIAL CREMATION, | Z3b. DATE 73. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Town) (Caunty) _(Stote) 
EMOVAL (Speci x _ ; 
Bur a 9/69 H de Cemete alensid Pa 


‘24, FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


ema | CF EVANS & SON 8802 Harford road MAR 2.7 1969 | yC<rnting 


1. DECEASED -NAME First 9 Tast 2c. DATE OF 4" 2. HORA, 
Florence Buchanan March $8" 1968 9210m 


Md. 


£ 

3 
205 lost, birthday) DAYS iN, 

hed ae Female White 3-16-14 erp S 5 ves. tl ila 

2 278 7a, BIRTHPLACE (pe cpr]. CTZEN OF WHAT COUNTRY? 3 MARRIED FE] NEVER MARRIED] | ®- COUNTY OF DEATH 

= esis i ay1an KX U.S. WIDOWED [] DIVORCED [-] Baltimore 

a 

<« 2 as 10. CITY OR TOWN OF DEATH 11. NAME OF es) INSTITUTION (If not in hospital fe USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 

= “cH 4¢yY give,street address) st of wi life, ifugtjred. INDUSTRY 

= S85 =. d| Towson Ste FS geoph Hospital “yarton they Bo witidue » i 

> BSE 13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence ren 13c. CITY OR a 13d. INSIDE ciTY LIMITS? 13e, a AND NUMBER 

3 os} OS fia BoP Mnore SO) N0Bd [3036 Fourth Ave. 21234 

x \ z / 14. FATHER’S NAME First Middle Lost is MOTHER'S MAIDEN NAME First Middle Last 

Se Monroe W. Aubil Hattie Finkbeiner 

2 835 Jéa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

& Fas ee ar unkown} (If yes give war or dates af service) 8 09 h 82 Hospital records 

= Se Cee ee Se ea ee ee 

2 oF — 1B. OUSECe oat ae cl ane cause per line far (a), (b), and {c).) BETWEEN ovStT irae 

& #¢ 5 poll 1G) é MEDIATE Gust (o) Abdominal carcinomatosis 

. oss DUE TO, OR AS A CONSEQUENCE OF 

= 2-5 Conditions, if any, Which gave ) Poorly differentiated malignant uterine tumor 

[a tise ta immediate couse (a), 

ae ae eS stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

ey O. lost. a ae 

£3 235 ay 0 

ats 5S 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 

yas eee 

“Mead 

25 322 Fe 

se 3 ue = 90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= 2sgoe =] SC] Nog CAUSES OF DEATH? 

SESE = 

ese 23 w= 1 & [Te ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘Zc. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Port 2, Item 18.) 

a5 yer 3 [Door contriputine [cause oF peat HOUR AM. Month Day Year 

YeEtosS B [lif either, natify medical examiner) PM. 1 

s $22 = Die, PLACE OF INJURY. (AT ROME Fh STE ACTOR) 21, LOCATION Sheet ar RED. No City or Town County Stote 
vbe , 

a £30 

or nos z 

Z>Ses8 22a. | certify that Q) (this hospital) oftended he goat a mFebruary 22,1909 , to_March £5, 19.69 _, that fl) (we) last 

Cinta td ah 

Bo as saw the deceased alive on ond thot in (my) (aur) apinian deoth occurred on the dote ond ‘hour and from the 

fod Sie, 

BSSes 

oa o 2 

(i) RR! 

= 2 

= ae 

= cS 

w o= 

32533 

= 2 

° 3m 

= 


‘ MARKTLAND STATE DEPARTMENT OF REALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03424 CERTIFICATE OF DEATH 03418 
|. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
a G. EARLE 9 
CEL AGEORGE EARL BURDETTE March” 13" 10% ho:2 


3. SEX 4 RACE 5. DATE OF BIRTH AGE (In yeors FUNDER 24 HRS. 
A . t bil ‘MONI DAYS | HOURS | MIN 
Vale Waite 18-12-1895 mS se 


ecuted within 24 haurs after death. 


Bs To, BIRTHPLACE (Stove of Forign]7 CTTZEN OF WHAT COUNTRY? 8 MARRIED [Hf NEVER MARRIED] |» COUNTY OF DEATH 
cy 
~~ Maryland USA WIDOWED [] Divorced Baltimore Md 
2s 10, CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
be LS . give street oddress} " during most of workinglife, even if retired.) | INDUSTRY x 
23255 Towson St. Joseph Hospital retired -Elec Own Busines 
Sse 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
Ss * 
Bg, 2 2) ppstison ne cad b COUNTY Baltimore | St 0 108 Mareco Ave, 21.213 
x EE py [FATHERS NAME Fist Middle lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
=F Y 
SNS= George Burdette Emma Reeder 
£ .8 a T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT. Fullerton Avéiws, 6 
& a Yes, no, or unknown) Mt Tea eae 4-34-4301 Joseph A.Frese,son-in-law 
= SS = im ; 
S EE 18. CAUSE OF DEATH (Enter only one couse per line for (0), (B), ond (c)) BETWEN ONSET ND DEAT 
= €.8 T |. DEATH WAS CAUSED BY: 5 ; eer 
Ses 2 Mee. MY AERIATE CAUSE )___ Acute respiratory insufficienc: 
2 a ) 
2 sss ee eX DUE TO, OR AS A CONSEQUENCE OF 
sar ee 38 nai vane which one )___ Massive aspiration of gastric contents 
Ss “2 tise to immediote couse (0}, 
£ee58 , 4 
=So8s5 stoting the underlying couse 
gs pas lost. . With Pulmonary edema 
$3 255 el (3) 
Be S BS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 
ey d 
~Psee2 Parkinson's Disease 
=P] oC S 
gs 855 © [19, DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S435 s CAUSES OF DEATH? 
£2 24S a YES NO 
eocse } 5 dy 
Z5273 & [ate ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
Speer = Fe been Ercnesoe dian HOUR th Month Doy neh 
YEE S 8 either, notify medicol exominer] M. 
Sg fee = 21d, NIURY OccuRRED Tle. PLACE OF INIURY (AY HOME: FARw, SRE, FACOR.)21F LOCATION Steet of RFD. Ho. City or Town County Stote 
= “50D ile lot while 5 
ao 2Eso lat work —_ot work 
gt Tee : = = 
ZzSe28 22a. | certify that (|) (this haspital) attended the Gecedsed Cijiees AS Es BAST TS) eet se , 19.97 _, that (I) (we) last 
= aa saw the deceased alive an. : Ma: rch 319 69. and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Hesse causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
Beers 
=< 2652 2b. SIGNATURE 4 , 2c. DATE SIGNED 
2 p ATTENDING MED. STAFF 
S2 ae Zan l . DEGREE PHYS 1 pirecror CO pays. Dad 3-14-69 
632 
aZezu30e ‘22d. PHYSICIAN'S Me. AD) 
Bess NAME(Type) Ines Cilliani, MAD. O38 York Road, Towson, Md. 21204 
Sa Ysz 
= 23 SS Bo. BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County} (Stote) y+ 
eeooe Baers 3/17/69 New Cathedral Cem. Baltimore, Md. 
24. FUNERAL DIRECTOR ADDRESS 250. RAGDCSY REGISTRA\ 2b. REGISFRAR’S SIGNATU) 
vr AIS SGhimunek Funeral Home » Lee fiRR i | i969 povalay 4 
= 1 Brehms Lane DATE tthe 
<= 


ician/nd co 
leas 


phys 
en 


"t 
hi 
crematian, or remaval, 


ransit permit. 


a 


igned by the attendi 


5 


3s 
= 
oe) 
3 
3 
a 
cS 
Ss 
3 
= 
Ss 
i 
a 
S 
a 
2 
Ss 
a 
a 
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eS 
so 
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The law requires that the death certificate be executed within 2. 4 after 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
e 3 should be detached far use as the b 


eth 


director, 
should b 


o) 


2 
2 
iS 

1s 

o|5 

So 

2 

3 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


03429 


CERTIFICATE OF DEATH 9 9 
1. oe First Middle lost 20. DATE OF oe 4 2b. HOUR 
Type ar print) F lon Do Yeo: 
i Mod | bus - E hi £49 Yj0f™ 
4. RACE ¥ 5. DATE OF ath "ht © AGE {In yeors | FuNOm Nea [i vwnee 20185 
v/. L Z, / Gi last bil my ciel) Mi 


7b. CITIZEN OF WH, 


‘OUNTRY? 9. COUNTY OF DEATH 


8. MarRieD (CJ NEVER MARRIED 


, ve WIDOWED DIVORCED Baltimore County, Md. 
10. ry OR “ae oa I. ic OR INSTITUTION (If natin hospital 120. USUAL OCCUPATION (Kind af wark dane J2b. KIND OF BUSINESS OR 
° give street addre: during mast of working life, even if retired.) INDUSTRY 
Mount Wilson We ah lson St. Hosp 
130. USUAL RESIDENCE (Where deceased livg 2 (2 oy oh TOWN 13d. INSIDE GAY LIMITS? | 13e, STREET AND NUMBER 
lodmission) STATE YES sol] Lo ZL A fl py Bel luo 
14, FATHER'S NAME First Lost Tis. al Seo BSTAMDEUANaIon rT NAME First Middle Last 
Fl a 
p Ki eer laut A 5 
by WAS DEC Ast EVER pa ARMED pono ' 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, no, or urlkfown! Yes give wor or service z 3 
J Records, Mt. Wil son State Hospital 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Conditions, if ony, which gove 
tise to immediote cause (4), 
stoting the underlying couse, 
last. 


LD Bt 3 
PART 2. ‘ Jayla Nae ae pone vy, EAH BUT “NOT RELATED, B Peat TERMINAL DISEASE mae GIVEN IN PART I(o) 
4 LY ju-bac@ O 
190. DATE i aa 19D, wl Dak i WHICH OF OPERATION ae PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
NO 


wo CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 


‘OR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, notify medicol exominer) P.M. 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY f AT HOME, FARM, STREET, FACTORY.) 21 LOCATION Street or R.F.D. No. City or Town County State 
i Not while OFFICE BUILDING, ETC. 
lat work —_at wark 
= J- , 19. alos 9. 


220. | certify that (I) (this hospitol) attended the deceased from 
saw the deceased alive on___2 +/ 4 ___19_@ 7 and thot in (my) 
causes stated abave, (I) (we) (did) (did not) view the body after deoth. 


& , thot (1) {we) last 


{ous} opinion death occurred an the date ohd hour and from the 


7b. SIGNATIRE “ae a ae Ze. DATE SIGNED 
NAY ba pecret pays, CJ _pirecror TX) pais. 

Ta, PRYSICAN'S 7 We, ADDRESS 

{__Msttied Wil Liam Newcomer, M.D. Mount Wilson. Ma and 
EMATION, | 230. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d, LOCAHON (City or Town) (County) (Stote) 

em Satis 

1G. & 
75b, REGISTRARS SIGNATURE 
“ 
a a 


MARTLAND JEATE DEPARTMENT Ur ACALIEL 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03426 CERTIFICATE OF DEATH 03420 


AGES af yee at aa First Middle Last 20. DATE OF a i 5‘ ' 

2 z 3 fype ar print lant ay 6 car 

5-5 3, SEX , R 4, RACE iAH. BURNETT March AGE (In 3 13 

286 MALE Negro 9/5/17 qh nae 

PRB EDR pee {State or foreign | 7. CITIZEN OF WHAT COUNTRY? & mappieo [Atvever MaRRIED[-] | 9 COUNTY OF DEATH 
me) [C"! MARYLAND U.S.A. WIDOWED [J _pivoRcED BALTIMORE Ma. 
aS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL ORWGTRER CAMS! in hospital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 

£52 | FORT HOWARD __ |amatttiietraeton Hospital sparealop toe hep 


13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare [13 CITY OR TOWN Vad. INSIDE CITY LIMITS? | 13@, STREET AND NUMBER 
{4 Jedmission) STATE MARYLAND COUNTY BALTIMORE | Yé.R] no 4207 Shringdale Avenue 


tificate e executed within 24 hours after death. 


tise 10 immediate cause (a), 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


st (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN {N PART \(a) 


= ¢ 
os PAC FATHER'S NAME Fist Middle last 1S, MOTHER'S MAIDEN NAME First Middle Lost 
S ELMER BURNETT FLORENCE GROSS 
as 6a. WAS DECEASED EVER Wi S. ARMED valian lob. SOCIAL SECURITY NO. 17. INFORMANT Address af 
Ps encores) [WRITE | 218 03 8690 | Clinical Reds VA Hospital, Fort Howard, Md. 
oe E 18. CAUSE OF DEATH (Enter anly ane cause per line for {a}, (b}, ond (c),) a a 
235 PART |. DEATH WAS CAUSED BY (a) ARTERIOSCLEROTIC GANGRENE BOTH ‘THTGHS AND 
eee Lp uf caxneocximumuace: ANTERIOR ABDOMINAL WALL 
2 s S Conditians, if any, which gave (b) SEPTICEMIA 
BE: 
Eee 
SS 


physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vs] no CAUSES OF DEATH? YES 


210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
(CPOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, natify medical examiner) PM. 19 


21d, INJURY OCCURRED | 21¢. PLACE OF INJURY {AT HOME, FARM, STREET, " 21. LOCATION Street ar R.F.D. Na. City or Tawn Caunty State 
While OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


jat work 

22a, | certify that%) (this hospital} attended, the deceased f, bec, 30 19 68" ta_March 37 19_69_ that GF (we) last 
saw the deceased alive sitll neg the deceased that in (ry) (aur) apinian death accurred an the date and haur and fram the 
causes stated abaveztl) (we) (did) (ist) view the bady after death 


Wb. SIGNATURE NOR a mi 7 OE FRI 
Srasthas Ms) 5 Des han tuhsas DEGREE PHYS C1 Dietcror CF fis CO] 3/4/69 
Wd, PHYSICIAN'S Tae, ADDRESS 
NAME (Type) MADHAV D. BURHANPURKAR, M.D. |VA Hospital, Fort Howard, Md. 


230. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) {State} 
RBA sity) B=6-69 Baltimore National Baltimore, Maryland 
7A, FUNERAL DIRECTOR funeral Wn e BY REGISTRAR | 25h ApISTRAR pSTGNPAURE 
s i * 


shauld be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth 
director, page 3 shauld be detached for use os the b 


Poge 4 moy be retained by the haspitol or ottending 


Pr 


“a9 


= 
< 
£5 
> 
a 


/ ] 3 MARTLAND STATE DEFARIMENT Ur NEALIA 
( DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ae Se : 03424 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20. DATE KNOWN{-] Month Doy — Yeor | 2b. HOUR 
{Type ar Print) OF — ESTI- 
“28 6 WILLIAM EDWARD BURNS DEATH mATED K] 19 M 
see = 3. SEX 4, RACE 5. DATE OF BIRTH [6-AGE (in years [_TF UNDER 7 YEAR [IF UNDER 21 HRS._V 9c. DATE PRONOUNCED DEAD % HOR 
eee = ’ last binhdoy) DAYS webeat oy Neon 5 
~o= male white March 21,28 40 yrs. Bron. ep 9 69{P. Mm 
aN - AS To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [X]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
foal é aunt m 
} 35 "Pennsylvania | U.S.A. OIE as DORE: La Baltimore md. 
= Ps 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
as ive street address) ring most of working,life, even if retired.) | INDUSTRY 
Se = OO Dulaney Valle Yooh ‘Raven Dam Police Officer ) Law. Inforcemer 
S355 «£ 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence sa ae Td SIDE CHY LTS? [13e. STREET AND NUMBER 
=O Se ‘ 
. SS S| tee and ‘3b. fPSM'timoxe Parkville | "SOI0K) | 8630 XX¥X Oak Road 
o fe z 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 
- Bs "| Patric Henry Burns Margeret Julia Fahe: 
)= aya gts ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
es, nd, af uNKnawn, if yes give war or dates of service) 
e 29 Korea “ |192=20-7619 | Evelyn H. Burns 8630 Oak Road Balto. 2126 
= 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c),) BETWEEN ONSET AND DEATH 
= PART |. DEATH WAS CAUSED BY: 
3 OQ, IMMDIATE GUSE (0) unshot Wound of the Head 
= y 3 DUE TO, OR AS A CONSEQUENCE OF 
" 2 Conditions, if any, whitch gave 
s 2 tise ta immediate cause (a), 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ae 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


z 
= 19a. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
92 WAS PERFORMED? vsC] XO) 
~~ 1S fate. Ee CAUSE WAS 3 Tb. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 18.) 
= | PRIMARY [3X] OR CONTRIBUTING HOUR AM. : . 
S | cause oFbeary UNEm_3/10/ 12969 | subj. shot self in head 
[Pld IURY OCCURRED [7 PLACE OF TIO (a Tae fam, set TH LOCATION Street of RED. No Tity or Town Cauniy Stote 
WHILE NOT WHILE factory, affice building, etc. Py 
at work LJ at work. Parking lot Baltimore, Md. 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy [_], Inspection KJ, Inquiry [_], and in my apinion 
death resufed fram: Natural causes [_], Accident [_}, Suicide [KR], Homicide [_J’ Undetermined manner ia 
FG CHIEF MEDICAL EXAMINER — [] 
mp, ASSISTANT MEDICAL Examiner Ct 22b. DATE SIGNED 


3 DEPUTY MEDICAL EXAMINER [_] 3/11/69 
itz > M.D. ADDRESS(Street, city, tawn, ar caunty) 


ee 
230. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {County} (Stote) 
REMOVAL (Specify) 
a Bu ch — 14469 Moreland Memos 9 Ba. more QO Maryland 
ss 


‘a 24. FUNERAL DIRECTOR ADDRESS 25b. REGISTRAR'S SIGNATURE 
. Uthternd 
weve S | Wm, E. Johnson 8521 Loch Raven Blvd. 21204 om MAR 17 1969 # ha ‘A 


irectar. Page 4 shauld be farwarded ta the Chief Medical Exh 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) Werner U. 
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necessary, please execute the certificate, writing the ward “pending’’ in pe 


TO vepu Dorcas EXAMINER: This certificate shauld be executed withip 


a 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


fed within 24 hours after death 


\ 


XECU 


s that the death certificate b 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


Drvoraq 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 
& 03428 CERTIFICATE OF DEATH 03422 


Le 1, DECEASED-NAME Fist Middle Lost 2a. DATE OF DEATH 2b-HOUR 
ges Weceil KATHERINE — (NMN ) BYERTS 3. lS or Baan 
lat 3 3. SEX 4, RACE 5. DATE OF BIRTH 6. ‘Ae {ip ars IF UNDER 24 HRS, 
thes i MONTHS [DAYS | HOUR: wn 
235. FEMALE CAUCAS IAN 3/9/1882 BEE os Di lac "ae Ma 
BS To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 

= cut) Ireland USA 

Zs relan WIDOWED [5 DIVORCED BALTIMORE id. 
2s 10. CATY OR TOWN OF DEATH 11. NAME OF HOSPTTAL OR INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 

ra ; give street address) during mas’ i on if retired.) INDUSTRY 

23 <i TOWSON REATER BA LTO ,.MED ,CEN 1 robes agiiere 

© Oo 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN Td. INSIDE <ITY LIMITS? -113e. STREET AND NUMBER 
py fosmission) STATE yg [fab COUNTY — Baltimore | YS— 400 5626 Midwood Ave. 


B 
oa ~ 
ES, [ec rarvers wane Fist Middle Tost 1S. MOTHERS MAIDEN NAME First Middle Tost 
= re ; 7 Roger O'Donnell Margaret Murph 
as, 
‘£35 / [to Was DECEASED EVERIN US ARMED FORCES? ]16b. OCA SECURITY NO._]17. INFORMANT dress 
ee Yes,nonepynknawn) | Wyesqvewareréevsetserie) P1565 Om) 7 1 Mr. Joseph J. Byerts, 3702 The Alameda #18 
ao a Ca EEE, Se eee bo... SE ne ee = en a a a PPE, 
oe 18. CAUSE OF DEATH (Enter only one couse per Fine far (a), (b), and (),) AEIWEEN ONSELAND DEAT 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) PULMONAR DEMA 


/ 3 DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if ony, which gave 
t . () __ HEA RT._ FATLURE 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
O RO HEAR D A 


lost. (0_ARTER -LEROTIC 3 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs NOK] CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 
[DIOR CONTRIBUTING |=) CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
(lf either, notify medical examiner) PM. 19 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (cr HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 


, crematian, or remaval, and in any, event, within 7: 


-transit permit. 


mA 
MEDICAL CERTIFICATION 


While ei, Not while [7] magi a US 

jot work ot work 

22a. 1 certify that (I) (his shoent piierte the deceased fram__3 72 , 19-69, ta S715 , 1969 _, that3) (we) lost 
sow the deceased alive an. 19 69. and that in 4x4) (aur) opinian death accurred an the date and haur and from the 


causes stated abave, 6) (we) (did) {di gos} view the bady after death. 
7x. DATEAIGNED 


/ Donde dk HP" O Bon OBE BM Sirk 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) 


shauld be fied with the State Dept. af Health priar to burial 


directar, page 3 should be detached for use as the burial 


Kk ND 670 N HAR 
BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
En Sapper? 3/18/69. Moreland Mem, Mausoleum Baltimore, Md. 


24, FUNERAL DIRECTOR ADDRESS 
Leonard J. Ruck, Inc. Balto. Md, 212 1h 


28d. Lovesk Ap 


4 


be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific 
TO FUNERAL DIRECTOR: After this certificate has been signed b 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03423 


— 


03429 CERTIFICATE OF DEATH 

Ne 1 DECSTONINE i Zo. DATE OF DEATH 2b, HOUR 
Sus ‘Type or print Month Do) eg -\ 
S53 2 y M 
S58 Waa Aaa ali 
S 7 at, tah Le s 
3-5 3. SX 4 AE 5. DATE OF BIRTH 6 AGE (yoo [arte ved [i Ore 20s 

os ‘ + bi 
235 lean U1 ete —1¢- 18 “yo. |" a See 
Be 3, ?o. SL ts Grote o or eae; 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED LO never marie G2] 9. COUNTY OF DEATH 

~e. j 
€ Pan Evin se dp. #. widowed] DIVORCED Sedvid Joe tee nd. 
2 10, GY OR (OWN oF gear T), NAME OF re aa a hospital ]120. USUAL OCCUPATION (Kind of work done | 125. KIND OF BUSINESS OR 
ae 4a give sjreet oddrass) during ee evg ful see) INDUSTRY 
38 37 Ol Ly Am Lien, Agr Kaa 
= : 


YES NO 
Kye 7 |S $0 | Ay ae 


T4 FATHER'S NAME 7 Fist nel ih ae ee TIS. MOTHERS MAIDEN NAME st Middle Last 
i 


Wc haz a Sin cKoLlre 
6a, WAS DECEASED EVER IN US. ARMED FORCES? 1b. Sane Tai NO. “Ti. INFORMANT Address. 
Yes, no, or anisovn) (If yes give war or dates of service) 
DL 7, C4 hb Jhb bar ee 


move carban’ pa 


ian and/ camp! 
, cremation, ar remaval, aftd in any event, within 


a. 
€s pO |e Sf AOFEN SK ALY DADS ; 
se 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢).) ’ - BETWEEN pol RY en 
ei PART |. DEATH WAS CAUSED BY: aerufticerd 
cE : IMMEDIATE CAUSE (a) 
SS 4IO7 DUE TO, OR AS A CONSEQUENCE OF 
2s Conditions, if oy, which gave Qnterurberlio Aeant hiatna2> 
Sia rise ta immediate cause (a), (b), 
Fe stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ys no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
[oR CONTRIBUTING [7 CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medical examiner) PM. 


21d. INJURY OCC le. PLACE OF INJURY (Fal HOME, FARM, STREET, crest) 216 LOCATION Street or R.F.D. No. Gity or Tawn County State 
While OFFICE BUILDING, ETC 


MEDICAL CERTIFICATION 


e 3 should be detached far use as the b 
d with the State Dept. cf Health prior to buri 


jot work —_at wark 
220. | certify thot (I) (this hospitol) gttended th desposed rgm_Juky | 2f 19 Oi , ta_Yanuaw 30,19 27 _, that (I) (we) last 
sow the deceosed olive on. , Ghd that in (my) (our) opinian deothoccurred on the dote ond hour ond from the 
causes stated abave, (I) ( id Hot) view the bady ofter death. 
2b, SIGNATURE cen Be 2c. DATE SIGNED 
3 et of frend DEGREE PHYS. pec Cl pe OD] -/2-6F7 
SS 22d. PHYSICIAN'S 22e, ADDR 
£3 mete Ye ap Gp ORKLE mo x Marylgud 231 
po. a eee 
3 3 23a. BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town} {County) (Stote} 
3 eNO Grecty) —— [Bad4~69 Sisters Cemete Notch B1iff,Gban Arm,Md. 
7 NEEL Rey C i ay DRS 5 259. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
VR Al urran 817 Searlett Dr. é oe 
ees vides Be Po Powson,Marviand “21204 [ode © £ 1969) won faryrand’ 21204 oki Ke 1 1969 VELEN Te 


cuted within 24 ho 


» 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


quires that the death certificot 


| or attending physician. 


After this certificate has been si 


urs a death. 


Page 4 moy be retoined by the hosp 


TO FUNERAL DIRECTOR: 
Pp 
e 


fonrontt 


$ 


ral 
ind 2 
t deoth 


in 72 hours 


yy filled in 
on papers. 


completel 


se_ramove corbi 


physic 
en ple 
oval, and in ony event, with 


th 


-transit permit. 
, cremotion, or rem 


gned by the ottendin 


e 3 should be detoched for use os the buriol. 
filed with the Stote Dept. af Heolth prior to burial. 


th 


irector, 
should bi 


di 


s 
5 
> 
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MART LAID SEALE DEPARTMENT? UP MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03424 


03430 CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle last 20. DATE OF DEATH 2b. win) 
(Type or print) LENNA M CAMPBELL 3 Month 9 Dey gE QVeor Lla-y 
3, SEX 4, RACE S. DATE OF BIRTH ti coe ny WF UNDER 24 ia 
FEMALE Cau 4/15/91 ima Ae ee 3 
as oe (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] Never MARRIEDESK | 9 COUNTY OF DEATH 
Minn. USA WiooweD [] __blvorCEO ["] BALTIMORE Co, Md. 
40. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
TOWSON area) Ba lt, Med. cen ducing mast af warking life, even if retired} INDUSTRY 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13 CITY OR TOWN Usd. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
; ladmissian} STATE Md . COUNTY ae YESEXS NOL) 18 E Hamilton St 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
William Campbell Baldwin 


5 


Yo. WAS DECEASED EVER nue ARMED. Host bb. SOCIAL SECURITY NO. 17. INFORMANT Address 
or dote service) : 
SS ae alg cae Paul F. Due 516 Nottingham Rd Balt Md 29 


18. CAUSE OF DEATH (Enter anly one couse per line for (o), (b}, ond (¢).) aris car aay see 


PART I DEATH Wa A EDIATE Cause (o) GENERALIZED CARCINOMATOSIS 


Lf | DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which a ) CARCINOMA of the TONSIL 


tise to immediote couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
(¢. 


last. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ys NO *% CAUSES OF DEATH? 


Zl. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
(oR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notity medical examiner) P.M. VW 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (esr FACTORY.\! 21f, LOCATION Street or R.F.D. Na. City or Town County State 


While Oo Nat while) Ae 


lat work —_at wark 

220. V certify thot) (this hospital d thecdleceosed S , 19_OF, to , 19, thot (I) (We) last 
saw the deceased alive sea ateepe heciecosed By and that in (my) (at) apinion deoth occurred on the date ond hour ond from the 
causes stated abave, (I) Ji) (did) @Widdast) view the body after deoth. 


‘2b. SIGNATURI . 2. HSN 
\4 al rs ATTENDING MED. STAFF 
D> Coax ? is DEGREE PHYS. C1 pnrector CO pays, ©) 3/9/69 


22d. PHYSICIAN'S 22e. ADDRESS zi 
NAME(Typ?) D, CORALIS, M.D 6701 N. Charles St. 21204 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
Buse 3/12/69 Parkwood Balt Co Md 


7A, FUNERAL DRETOR G212 Balt Nat'l Pitpertss So. RECO BY REGISTRAR | 25b. REGISTRAR'S SJGNATURE 
Wm _ Cook- Brooks West Inc Balt Md 21228] MAR 13 1969 frowthg Y 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 4 25 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEAL s 1. DECEASED-NAME Lost 2b. Hi 
rs pe _ ATyeejaciPritg Thurman Cantrell a 
2% 
me & 3. SEX 5. DATE OF BIRTH 6 AGE eyes TRO Te_[ RDEV. DATE PRONOUNCED DEAD 2d ‘Se, 
; "i - 1 
5g ig Male White |Jan, 15, 1912] 8’ feo ee iad BES Ygy Cis 
“ S To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIEDI©]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
=Es county) Virginia Us Se As widowed] oworc ff] | Baltimore Md. 
E 10. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital ]120. USUAL OCCUPATION (Kind xv i one Tb. KIND OF BUSINESS OR 
" dys f working lif IND 
iz )|__Bdgemere AOS NS¥th Point Road Warshotse’ =" BS ‘Steel Co. 
ose 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13¢. CITY OR TOWN 136. INSIOE CITY LIMITS? 1 13e. STREET AND. stale 
6 (5 | cdmission) STARS evtand | 3 OUR timore Edgemere ves] NOG | 7403 North Point Road 
14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
=o Elbert Cantrell Nettie Rutherford 
Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Vob. SOCIAL SECURITY NO. J 17. INFORMANT (Wite abbrss Ldgemere, Md. 


"eee | yar y a | Jwo1-o1-7819_| Mrs. Alma J. Cantrell, ma i Point Rd. 


AA APPROXIMATE INTERVAL 
iv BETWEEN ONSET AND O&ATH 
A ee Vv ‘Sie 


B ABUT NBT RELATEDAO THE TERMINAL D 0 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


PART |. DEATH WAS CAUSED BY: 

cIcra IMMEDIATE CAUSE (a). 
may At DUE 10, OR A 
Canditions, if ony, which gave 
tise to immediote couse {a), 
stoting the underlying couse 
lost RE ek 


PART 2. OTHER SIGNIFICANT CONDITIONS ae 77] 


This certificate should be executed within 24 hours after = delay is 
ia 


z (Vl pA. 
& | 90 DATE OF OPERATION ks ONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= = WAS PERFORMED? Yes] No Ps] 
"| & [ito BCTeRNAL CAUSE WAS 21b, TIME OF INJURY Month, Doy, Year 21c. HOW INIURY OCCURRED (Enter noture af injury in Part 1 ar Part 2, Item 18.) 
&, = | PRIMARY [_] OR CONTRIBUTING HOUR AM > 
© | cause oF DEATH 
= [21d INJURY OCCURRED ne Oetice PLACE, JURY Be home, form, street, 21¢. LOCATION Street or R.F.D. Na. City or Town Caunty State 
—<$<——— 


WHILE MOT WHILE “Sourotice building, etc.) 
at work LJ ar worK 


22a. | certify thot | took chorge of the remoins described obove, held on Autopsy[_], Inspection [39, _Inquiry fc], and in my opinion 
death resulted fram: Natural cau Accident [_], Suicide [], Homicide (J, Undetermined manner (] 
CHIEF MEDICAL EXAMINER — [_] 


Health prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages lond2 with 
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5 may be retained for yaur fites. 


TO eeu ica: EXAMINER: 


ete ASSISTANT MEDICAL EXAMINER [_] aap oate sone 3/10/69 
, SIGNATURE MD. 
EXAMINER'S DEPUTY MEDICAL EXAMINER [XJ 3724 Dundalk Ave. 
NAME (Type) Theodore C. Patterson MoD anpress(strect, city, town, or county) Dundalk, Md, 21222 
F730, BURIAL, CREMATION, mp ATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —_{Stote) 
Be pes) 3h 12/69 Balto, National Cemetery Baltimore, Maryland 
‘24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
waswiat [John J. Duda, 7922 Wise Ave. Dundalk, Md, oMAR 11 49 a Ads 


executed within 24 hours after deoth. 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote b 


Poge 4 may be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


MIARTLAND STATE DEFARINIENT UF REALIA 


he fille 


lost. 


(j9__ DIABETES MELLITUS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
DIABETES MELLITUS WITH DIABETIC ACIDOSIS 


9 a 43 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 426 
3 CERTIFICATE OF DEATH ‘ 
_Me¢ 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
sz 3 (Type ar print} MARION pope CAREY 3 Magth 16 89 Yeor a 
3 = 
as oS 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In fs IF UNDER 24 HRS 
S235 FEMALE CAUCASIAN 5/9/1897 fe ee a | gu 
= Pn 
Cs 3 To. BIRTHPLACE (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 jaeRieD [] NEVER MARRIED] | 9% COUNTY OF DEATH 
EEA USA WIDOWED. bivorcep [] BALTIMORE Md. 
ge 11, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitot 12a. USUAL OCCUPATION (Kind af wark done — | 12b. KIND OF BUSINESS OR 
Be ei give street address) GuBetl, Cs ur aeceo ia Legs veh if retired} INDUSTRY 
AID 
3 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? — 1 13e, STREET AND NUMBER 
Re 303 (" Mlevland |" Bi timore SC) No) | 22 Acorn Circle 
2 lg = / 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
as Ernest S. Harding Judith 
iS 5 60. WAS DECEASED EVER IN US. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
ees Yeaerknown) | Creer | 220-40-8376 -Mr. Thos. M. Carey, Jr. 
ao oa —— oa R 7 
oe £ 18. CAUSE OF DEATH (Enter anly ane cause per line far (o), (b), ond (c).) aia Ay beat 
a = PART 1. DEATH WAS CAUSED BY: AND CARDIAC FAILURE 
Bes 5 Cm py MNEDIATE CRUSE (0) RESPIRATORY 
PEs cn 
56 { DUE 10, OR AS A CONSEQUENCE OF 
ses Conditions, if ony, which gave »_ BRONCHIAL PNEUMONIA AND ARTERIO 
= Ze tise to immediote couse (a}, tb) Bak Fi 
Be = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 aes ee 
S 


z 

= 190, DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= 1 CAUSES OF DEATH? 

= sf} oN 

& 

S [210. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 18.) 

S% [Cor conteieutins [7] cause oF ofamH HOUR AM. Month Day Yeor 

& [lilt either, notify medicol examiner} PM. 1 

= Als uli OCCURRED | 2le. PLACE OF INJURY AT HOME, FARM, STREET, I) 21f. LOCATION Street or R.F.D. No. City ar Tawn Caunty Stote 
Not while OFFICE. BUILOING, ETC. 


aot he at work 


22a. | certify that (I) (this haspital Pen the bar fram_3/ 15 1902 _, ta G 19 OF | that (1) (we) last 
saw the deceased alive an 969. and that in (my) (aur) apinian death accurred an the date and haus and fram the 
causes eStores abave, {I) (we) (did) (did nat) view Tra bady after death. 


7b SIGNA w, 4 XO) =m = ae e Da i 
=o 1 oAac ar! DEGREE PHYS 0 bron TRY PHYS. 


A 
22d PHYSICIAN'S ke aT NORTH CHARLES STREET 


e 3 should be detoched for use os the burial 


, po 
should be fied with the Stote Dept. of Health prior to burit 


NAME (Type) DR, FRIEDLANDER 
By CREMATION, 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
L Baten) oe 19/69 me Cemeter Baltimore 


Ss INERAL aoe 250. REC'D BY _REGISTR: ‘25b. REGISTRAR'S SIGNATURE 
we Wd LeCorte 20. REM igcg rE ey i ctet 
45M - 1X89 ‘i ¢ 
Fy 


director 


oad 24 MARYLAND STATE DEPARTMENT OF HEALTH 
bh. Z 0 3 4 3 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0342 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 7 
HEALTH DEPT. 1. DECEASED-NAME > First wt ‘ Middle tast 20. DATE KNOWN 
Type or Print! / OF  ESTI- 

218, a) Cpe oP) LZ ds abe & ave dict DEATH MATEO 
Pe = 75K 5. DATE OF BIRTH 6. AGE (in yoors 
2 ol 2, A lost bithday} | MONTHS DAYS HOURS ho 
Bea | fermeb_ [eee lol/3-/eg9 | cil] Lar : 
33 \ 3 i To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? @/ MARRIED []NEVER MARRIED[] | 9. COUNTY OF DEATH 
a & S$ an) , USA« WIDOWED w onoreo] | alr/MoRE Cor Md. 
Se x 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital [12o, USUAL OCCUPATION (Kind of work done 12. KIND OF BUSINESS OR 
= = 2 ry ow SOW mn a give eal aaa KS ee h dur oe of orking life. peat red INDUSTRY ee ape ER 
os £ “] 130. USUAL RESIDENCE (Where deceased lifed, if institution: Residence befarel 13c. CITY OR TOWN 1d. INSIDE CITY LimiTS? | V3e, STREET AND NUMBER 
<P “~ 3A ‘odmissian) stale 77 A u b. COUNTY, a Mon KC TAIT inwe vs | Lief Cro aon pd 2912/2 
Ee if 14. FATHER'S NAME First Middle : lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
= iW BARKER| bak. — 
=$ Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO 17. INFORMANT 3 i ADDRESS, 
EE (Yes, "90 unknown) (Hye give wo dats of servic) 1¥-03 “2.49 Kilt {AM Op Ea ag 4ol Cho d ov R d 
© fis iF Mitnerca Se ee es ee PEROMIMATE INTERVAL 


This certificate shauld be executed within 24 hours after coi ey delay is 


please execute the certificate, writing the ward “pendin 


TO vero Dica: EXAMINER 


necessory, 


Bf we Lf \Se_AND DEATH 
PART |. DEATH WAS CAUSED BY: gy 
7) IMMEDIATE CAUSE (0) 
Ke 


Lf ty es Fa hey S— * ZL. Lo pee pet eel BL) 
¢ S Fo 
T ~ DUE TO, Qpeas A TOMSEQY , 
Conditions, if ony, which gove j 2 d/. ye A . 
rise to immediate cause (a), —e 74 — 


stating the underlying couse 
ih Prete 


190, DATE OF OPERATION 19%b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
—~=_—_—_oOoO 
WAS PERFORMED? vs] NO Oo 


2lo. EXTERNAL CAUSE WAS B. TIME OF INJURY Month, Day, Yeor 0 CPR RED (Enter nature of injury in Part 1pr Part 2, Iteny 18.) 
PRIMARY [_] OR CONTRIBUTING RA. Vi 


CAUSE OF DEATH Yl KOA df Pert 
21d. INJURY OCCURRED 


DIE LOCATION Stet or R-F.D, Np. Gy Ploy County State 
WHILE ‘NOT WHILE ¢ 
atwore L] ar work LZ) +) 009 t/lorir tr 2 HALT) 2 (201? 
22a. | certify that | took charge af the‘temains described abave, held an Autapsy (_], Inspection FJ, Inquiry [_], ond in my opinian 
death resul Natural Accident FAT Suicid (1, Homicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
ACTUAL 


SIGNAR np, ASSISTANT MEDICAL EXAMINER CJ 2b. agp IGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER ae y 


NAME (Type) ADDRESS(Street, city, town, or county) Lf AB / 


I 230. 2b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d, AQCATION (iy ar Town) ~ (County) (State) 
Gh A ee (c he 4/4 


230. BURIAL, eabegil G 
VP pphfie. yy 
sil ll J ROU SGhWs Urs lt tees 


74. FUNERAL DIRECTOR 250. REC'D BY REGISTRAF 25b. REGISTRAR’S SIGNATUR 
Vz. 6 4 4 jilonbay Y 
saenaRyL  ecced on MAR 2 6 W969 fo Mertaa js 


* 


Ls 


id be forwarded ta the Chief Medi 


MEDICAL CERTIFICATION 


% F é 
ACE OF INJURY (At hame, farm, 
ry, affice building, etc.) 


Page 3 shauld be used as a burial-transit permit. File pages] and 2 


Health priar ta burial, cremation, ar remavel, and in ony event within 72 haurs affer, death: 


a> 


the funeral director. Page 4 shaul 
5 may be retained far your files. 


TO FUNERAL DIRECTOR: 


\ 


executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth cer 


Poge 4 moy be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


MARTLAND STATE DEPARTMENT OF HEALTH 


] 03434 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 
CERTIFICATE OF DEATH 03428 
bs Ore 1. DECEASED-NAME First Lost 2a. DATE OF DEATH 2. HOARY 
ee 3 (Type ar print) ROSALIE A. CHARVAT fipnth ey Year 69 ii 21 9 
2 Se 
ore 4. SEX 4. RACE 5. DATE OF BIRTH 6 AGE uk ears TE UNDER 24 HRS. 
m \ 
(28 2 FEMALE 3-25-98 enya) ae BABS eat 
ia 3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapRleD [AENEVER MARRIED] | COUNTY OF DEATH 
; 4 ? 
See [e" Balto. U.S.A wpowen [] _pworctoE) | BALTIMORE CO Md 
2E5 TO. CTY OR TOWN OF DEATH T1.NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol - ]120. USUAL OCCUPATION (Kind of work dane | 12b, KIND OF BUSINESS OR 
=5=4/|TOwson, MD. SRR BALTO. MED CNTR,|duting mast af working life, even if retired) | INDUSTRY 
35 7W& 
Bse 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare [13c. CY OR TOWN Tad, INSIDE CITY LiMtTS?—]13¢. STREET AND NUMBER 
oe eee 
EssOsten wg, [OM Baitimore| UsSeAe | YSL] "LIs} 61) Elmwood Road 21206 
es 
EE) [i Fane NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
foe / He Borleis Elizabeth Hildebrand 
gs Tha, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __[17. INFORMANT Address 
Hee : sv wor ates of serv 
ae Yessno sparrows) | Creowwrotenc! | 212-09-63718| Thomas Charvat 61) Elmwood Road 21206 
"ado _—————————e—e—eeos ee yaa 
oe E 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (¢)) cTWIEN ONSET ANG oexTH 
—rS PART |. DEATH WAS CAUSED BY: rN REAST WITH METASTASIS 
Bes he. IMMEDIATE Cause (o) CA OB BREAS 
Ses / 1 Toe DUE TO, OR AS A CONSEQUENCE OF 
(ee Canditians, if any, which gave 
Tee tise ta immediate cause (a), (b) 
BS = stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
Sie lost. @ 
3 lost 
i=7) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Me iD PF Of ION 19D. CONDENS MUCH OPERA TOU NAS PERFORMED 


200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATK? 
35275 ROMBOSIS RGT ILIAC Ys NOL 


69 LT 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
(JOR CONTRIBUTING (_] CAUSE OF DEATH HOUR A.M. = Manth Day Year 
Uf either, natify medical examiner) P.M. 19 


21d, INJURY OCCURRED Tle. PLACE OF INJURY (A HOME FARA SIRE FACTORY.) 21F, LOCATION Street or RIED. No. City ar Town County State 
While ‘fl Nat while 7] OFFICE BUILDING, ETC 


fat wark —_at wark, 


22a. | certify thot (If-(this hospitol) attended the deceosed tram Mat 67905 jo MARCH S219G9__ that (1) (we) last 
sow the deceoséd alive on. 19.67, ond thot in (my) (aur) opinion deoth occurred on the dote ond hour and fram the 
causes stated obove, (I) (we) (did) (did not) view the bady ofter death. 
2b. SIGNATURE ra 22c. DATE SIGNED 


ar : ATTENDING MED, STAFE 
Bahram ES Cope DEGREE pHYs.  owector O pis, BI] 3-31-69 


id. PHYSICIAN'S. 22e, ADDRE 
mS tative) BAHRAM ESLAMI 6701 NORTH CHARLES STREET 


MEDICAL CERTIFICATION 


Na. 230. BURIAL, CREMATION, | 23b. DATE 78, NAME OF CEMETERY OR CREMATORY 28d. LOCATION (Gy or Town) (Caunty) sia) 
Ww ReNOvAR Nal | h-2-1969 Gardens of Fiath Fullerton Baltimore 


ars cay |, NERA DIRECTOR ADDRESS 750, RECD BY REGISTRAR __| 255. REGISTRARS SJGNATIRE 
4 * 
6u-'i/% | Lassahn Funeral Home 7/01 Belair Road 21236 |owAPR § 1969 (heed Pit. 


director, poge 3 should be detached for use os the buri 


should be filed with the State Dept. of Health prior to buri 


t 


ces 


} certificote be executed within 24 hours after deoth. 


s.. 
é¢ 
vis 
2% 
2S 
Pace 
g 
£5 
se 
s 
s2 
2s 
eo 


Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


igned by the ottending physician ond completely filled in 


director, poge 3 should be detached far use os the buri 


— 
> 


unerol 
‘ond 2 
death. 


J. 


4 


y 


lease remove corbon papers.\ P 


, cremation, or remaval, ond in any event, within 72 hours 


ransit permit. Then pl 


i 


ae MARYLAND STATE DEPARTMENT OF HEALTH 
03 435 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 42 9 
CERTIFICATE OF DEATH 
T. DECEASED NAME Fist Middle Tost 20. DATE OF DEATH 7. HOUR 
(Type or print William Albert Chenoweth Mont eet 


" Wee 


3, SEX 4, RACE S. DATE OF BJRTH T6. AGE (In yeors |_.FUNDER [YEAR [1 UNDER 24S. 
Male White Te t09 ip ay) las Eales, 7 
YRS. 
To. PATE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
ountt . 
om Md. Use wiooweng] wore | Baltimore Count id. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not inhospitol _|120. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
give street oddress} E during most of working life, even if retired. INDUSTRY 
Randallstown BATES Co .Gen.Hospital |" es ! 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 134, INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
lodmission) SIA 1b. COUNT. ‘ a ze ‘ 
‘ 3. and Da. more pLOL | ord Rd 
14, FATHER'S NAME First Middle Lost Middle Lost 
Arthur Chenoweth Maude Drusey 
Y6o. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITYNO. 17. INFORMANT ‘Address 
Yes, no, or unknown} | {ll yes give wor or dtes of service) 
* ? PPROXIMATE INTERV] 
PART |. DEATH WAS CAUSED By: ; wT cr —— 
‘ IMMEDIATE CAUSE (0) i fit 20 
410 (ite 
Conditions, if ony/which gave ha 
rise to immediote couse (0), (b). itn? 


stoting the underlying couse, DUE TO, OR A y f s 
last. — ¥ (a et Ate ie Ce 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 


Le 
a4 CN be 
200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves NO eo CAUSES OF DEATH? 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
— 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) M. 


19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) | 21. LOCATION Street or R.F.D. No. City or Town County Stote 
While OFFICE BUILDING, ETC 


Nat while] 


fat work —_ot work 


= 

220. | certify that (I) (this haspital) attended. the deceased from_I<a.7" "WGP, to_ Maz 219 | that (I) (we) last 

saw the deceased alive on 19£9_, and thdf in (my) (our) opinion death occurred on the date and haur and fram the 
couses stoted above, (I) (we) (did) (did not) view the bady after death. 


22b. SIGNATURE VE, 4 pee 5 oe a ou 22c. DATE S}GNED 

ay ee tee omecror C pis, OO} 3 / 20 /w 
2d. PHYSICIAN'S y 7 De. ADDRESS ib ee ? 
pitts PH (C2 Beewsfew [eee citAereex De RE 1sRHspyy 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Heolth prior to buri 


VR AI 
45M - 


L, CREMATION, DATE RC) CRE 3d. LOCATION (City or Town} (County) “_ 

Wee Yor LH/0 Se 
Ae ees 4 Bey), tb, Pikesville, Balto. ,M 
Wald 


ai TOR Yili / ; pn ate © 4 WSb, REGISTRARS SIONATURE, os 
EMPLOI HE We a 


fii 


y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be execyted-within 24 hours after death. 


Released by Medical Examiner 


Page 4 moy be retoined by the hospital or ottending physician. 


Be MARTLAND STATE DEPARTMENT Or REALIN 
] 034 36 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES No DX CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — J 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) 
[[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR na Month Doy Year 


Ww» 


3 
ie 
= 
me 
S 
= 
Z 
3 
= 


After this certificate has been si 


0343 
CERTIFICATE OF DEATH 430 
LNs 1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR PD 
Wives cana) Maud M. Chew March Moth 37D 1969 315 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {In yeors JFUNDER 1 YEAR | IF UNGER 24 HRS, 
s Female white 6=li-82 ln 
ae To. BIRTHPLACE (Stote or foreign 7b. CMIZEN iS" war coum 8 MARRIED (7) NEVER MARRIEOL] | COUNTY OF DEATH 
#5 
S§s cu) Baltimore mei winoweD 8%} ivoRCeD FJ Baltimore rn 
2ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
= 2 ae give streebaddre: during mast af i if retired.) INDUSTRY 
“S535 =| Baltimore SES"Foseph Hospital 9 KebwHaAREY! 
E i, 130. USUAL RESIDENCE (Where deceased lives, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY WITS? 1 13e, STREET AND NUMBER 
Ss + 
evs 4y pinisson SMMapytand |i? ON" Balto. Baltimore |%S23 Nol] | 210 E. Melrose Avenue 
oo e =a 5 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First e Middle lost 
SPs 4 Miller Mattie 
Goro 
2 8 5 160. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘bb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Seg aap ona) (Il yes give war or dates of service) 220~09-8367 Son - John same address 
cae ry i, Sikawe coe ae ear = ‘APPROXIMATE INTIRVAL 
oF & 18, sane oa aly oe couse per line far (a), (b), ond (c).) BETWEEN ONSET ANG DEATH 
Bes L} , IMMEDIATE CAUSE (o} Massive hemorrhage 
Ss8 uy HG DUE TO, OR AS A CONSEQUENCE OF 
os Canditions, if dny, which gave aki. aortic aneurysm 
225 i y! 
nS tise ta immediate couse (a), (b) 
Bes stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Res Bot, Seana Arteriosclerotic cardiovascular disease. 
S = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


e 3 should be detached for use os the b 


xe} 
= 
2 
= 
s 
a 
a 
o 
2 
x= 
‘Ss (if either, natify medical examiner) 19 
= INJURY OCCURRED 21e. PLACE OF INJURY ( AT HOME. FARM, SIRE FACTORY.) 216. LOCATION Street or RD. No. City or Town County Stote 
ce Not while (one BUILDING, ETC 
a 
= lot work" ot work 
=) 22a. 1 certify that (I) (this haspital) ottended the deceased from__3=1? _, 1969, to me, ——_, that (I) (we) last 
ie saw the deceased olive an 19____, and thot in (my) (our) opinion deoth occurred on the dote ond hour and fram the 
gs = couses stated above, (I) (we) (did) (did not) view the body after death. 
Ste 7b. SIGNATURE a 2c. DATE SIGNED 
a , MED. 
4 3 fan fl dot AE Cerner DEGREE aeNoRG 0 DIRECTOR oO ane & =] 6 
= SS Tad. PHYSICIANS 2e. ADDRESS 
2.3 | NaNe((yp!) Benjamin DelCarmen, M.D. 7620 York Road, Towson, Md. 
ao za = ee 
5 Ba 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
=o : : 
o3e renOMN (eH 7 | 3/19/1969 Druid Ridge Cemt. | Pikesville Balto. Md. 


& 
= 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2b, RE ISTRAR'S. SIGNATURE , f 
NN itchell Wiedefeld Home 6500 York Rd. |ofMAR2 1 1969 jCoortia | 


* 


executed within 24 haurs after death 


Ll 


r 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate Ae 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


)} 


MARTLAND STATE DEPARTMENT OF HEALTH 


2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03437 
CERTIFICATE OF DEATH 0343] 
oye 1 DECEASED-NAME Middle Last 2a, DATE OF DEATH 7. HOUR 
se 3S (Type or print) Susie 3. Clark onda Day STAG Vea 3 a 
3 

3-5 3. SEX . DATE OF BIRTH 6. AGE iT jeors — [_IF UNDER 1YIAR [1 UNDER 24 HRs. 

r= . Days | HOURS mn 
2S female i Aug. 75 YRS. Baek 
a a 70. re (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED] __| % COUNTY OF DEAT 
at om Penna. Dies wioweo PX] __pivorce Baltimore Py 
2s 10, CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital] 120. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
= = A give street address) during most of working life, even if retired.) INDUSTRY 
285 //| Catonsville SPRING GROVE STATE HOSH. aemesere tees 
2 st = 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c, CITY OR TOWN 43d INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
Ee 8/2 [ers STE es PCO’ Warford [Havre deGrabwO oD 916 Warren St. 

© ©. [1a FATHERS NAME Fist ~ Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 

<2 3 
at a George White May “rane «s 
sss Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ra -m Yes, no, of unknown) | I! yes give wor or dates of service) 218-12~2 82D Records: SPRING GROVE STATE HOSPITAL 
£es is 5 
aos 
BEE 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<)) Et ONSET AND Dea 
5.2 PART |. DEATH WAS CAUSED. BY 5 3 . 
aS a IMMEDIATE CAUSE (| MAEM IOS CLE ROI Meant Di scat 
Seg lo 2 DUE TO, OR AS ACONSEQUENE of ALE PET FPO Re 
£3 Conditions, if ony, which gove ' = ° 3 
i tise to immediate cause (0), (b) 

ss stating the underlying cause(’ DUE TO, OR AS A CONSEQUENCE OF 


igned by 


=] 


aI 
5 
3 
2 
3 
a 
ee 
wes 
3 
x 
3 
a 
3 
i=) 
= 
Pat 
a 
° 
es 
= 
= 
77 


@ 3 shauld be detached far use as the b 


He 


1 


pat 


shauld be fi 


director, 


SM 


os 


st f 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190, DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YS] Nop CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
{JOR CONTRIBUTING [7}CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medical exominer) P.M. 19 


2d. INJURY OCCURRED j 21e. PLACE OF INJURY (é@ HOME, FARM, STREET, FACTORY,)| 216, LOCATION — Street or R.F.D. No. City or Town County Stote 
While -— Not while OFFICE BULDING, ETC. 


lat work at work 


22a. | certify that (1) (this haspital) attended the deceased from Y =/ 7 —see, 1924, to_3 = 3 7 19. F that (I) (we) lost 
saw the deceased alive an__23 = 22 / _ , Ond that in (my) (av) apinian death occurred an the date and haur and fram the 
causes stoted abave, (!) (wad (did) (diebmst) view the bady after death. 


y y ? ATTENDING MED. STAFE AE) 
ab MES DEGREE PHYS OO) oirecror OC pas KL] 9 - 37 -oP? 
Ta PRYSNES : Te, ADDRESS 
WME) A Brrro "7. GvurvERREZMD  Seainl ERWE Srare iter aw 


MEDICAL CERTIFICATION 


‘ pat ey nO 7b. DATE y, My} ic. WAUE OF CEMETRY 5} CREMATORY Bd. ym (Opp Twn (Coun (Sige) 
RENT (Specify) en) Z L f 3 

Q Olay 4 D3 crfahiey {se A ‘ 

te ved 24._ FUNERAL DIRECTOR ADOP 250, RECD BY REGISTRAR 25b, AAG! reyes STGNDTURE 

aun fee” | KAPOY 0. Wie ty Ore me Age * ena Ton APR 1 9o9KX< 


e executed within 24 > after deoth. 


Page 4 may be retoined by the hospitol or ottending physician. 


TO HOSPITAL OR 9... PHYSICIAN: The low requires thot the deoth certificate b 


MARTEAND STAIC DEPARIMENT UP MCALITE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3432 


' 03438 CERTIFICATE OF DEATH 


Ne 1. oncesitg Middle Lost 20. DATE OF rer F 2b. HOU! 
Sszs fype ar print) ‘ont Day Year ¥, 
Yo <x " le) “ g 3 tb y te ve ey! v1 9 A oe 


4, RACE S. DATE OF BIRTH 6 AGE (in <2 TF UNDERMA HS. 
lost birthday} MONTHS | DAYS mn. 
PD, L-1 7 -VI-9.9 | og el ele) 


To, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 5 MARRIED BR] NEVER MARRIED 9. COUNTY OF DEATH 
country) . 
Ad le $2, wow} ono | Aa / ty mone va 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a, USUAL OCCUPATION (Kind of work done 1b, KIND OF BUSINESS OR 
, A x give street address) Aduring most of working life, even if retired.) | INDUSTRY 
F 1 O fy le AY AR YG ne 25 on om 


130. USUAL RESIDENCP (Where deceased lived, if institution: Residénce before 


within 72 hou! 


nt, 


i 13c. CITY OR TOWN 13e. STREET AND NUMBER 
< ¢)fadmission) STATE 13b. COUNTY y ‘ 
A 38 67s Bo /trmore| SRO | FO Lo moudcau A 
c , 1S. MOTHER'S MAIDEN NAME First Middle Lost 
S / A 
e f- 
Seca & 2 Cex 
235 The WAS DECEAS EVER IN US. ARMED FORCES? 17. INFORMANT ‘Address 
‘eau 'es, n@-opunknown! Hye war or dates of service) y ‘ j 
ice TN phe Wy aad Wincsuce eco 
Qo eae ———e—e—eeooe—~—~—a See ee eT 7 
pee 18 CAUSE OF DEATH er oly oe couse ere for (BH) 99110) Siswes ear 
ge . CAUSED BY: ; 
"asa 5 1 IMMEDIATE CAUSE (a) who lism Ceve pref; Ha 
See Hf . DUE TO, OR AS A CONSEQUENCE OF 
2 Bso: a , ; 3 : 
238 eaeltions care suite (4 C41 O- soleve Ke VES it’ Disea 2, (EVE, 
= rise to immediote cause (a), 
zs i i 3 to) DUE TO, OR AS A CONSEQUENCE OF 
#25 stoting the underlying couse 
a last. (0. 
3 en 
SS S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
coo 
oc = 
3a se 3 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Poet ees || 1 CAUSES OF DEATH? 
2g e = ves No [X[ 
2>s & [ifa, ACCIDENT WAS UNDERLYING | 2ib. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
eo 
ex = ] Loe contersutinc (_) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
Eyes & [lif either, natify medicol examiner) M. 1 
c2e = ‘AT HOME, FARM, STREET, FACTORY, . No. i 
cs 3 216. fa! OCCURRED [2le. PLACE OF INJURY (#70 eT DIE LOCATION Street ar RFD. No. City or Town County Stote 
£s lat work —_ot work 
Se 5 5 : 
225 22a. | certify that (I) {this hospital) ottended the deceased from : pal. ,ta , 19_____, that (1) (we) last 
3 saw the deceased alive an_______19___, and that in (my) (aur) opinion deoth occurred on the dote ond haur ond from the 
eae couses stated obove, (1) (we) {did} did not) view the body ofter death. 
s = 2b, SIGNATURE SY a e aan Zc. DATE SIGNED 
Z 5 
Ee LASG HY [ate bo _vecnee_ pays” tern Rots O] Marek [4 (6G. 
ae= 20d. PHYSHCTAN'S = 2e. ADDRESS 
Fabs NAME (Type) VB pnsin ps~ 
Ssz GP _==[=aRamnBnBDaAD[==EEEEEESESESESESEaaEE~»*~)~LwmLyLreaeaeaQaarrrrraSSaSSS 
= BB 230._BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR-EREMATORY 23d. LOCATION (City or Town) ann im 
A ‘TREMOVAL (Soecit 7) = * 
Se, Pe 13/869 Sf Thomas Ty nthe Md, 


es 
Be 


a 24, FUNERAL DIRECTOR @ aia ADDRES) ake [Se RECO BY REGIA] 25. REGISTRARS JONATYRE rf 
SAE LO Coo (Aven bs West Rae md DAR da0) ogi at 


£ 
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sS 
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5 
.=3 
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© 
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8 
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Ss 
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S 
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J 
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‘3 
Ss 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


c=) 
3 
ral 
~~ 

3 
“2 

= 


i 
o 
4 
a 
> 
e 
S 
= 
so 
2 
5 
x) 
= 
So 
2 
= 
i} 
= 
2 
=} 
iS 
3 
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ig physician ond complete 


-tronsit permit. Then pleose remove carte 


gned by the ottendin: 


d with the State Dept. of Heolth priar to buriol 


i 


director, poge 3 should be detoched for use os the buriol 
should be fi 


TO FUNERAL DIRECTOR: After this certificote hos been si 


VR ALS 
45M - 


7 


| 


. MARTLAND StALE DEFARIMENT Or HEALIA 
03439 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 034335 


1. ee First Middle Lost 2a. DATE OF DEATH 2b. HOU! 
(Type ar print Maath Da Ye j 
Hacr- Cob 3 - 2¢— [eég\/Z!pm 


3. SEX A RACE WwW b 4 5. DATE OF BIRTH 6. AGE (In years [_IF UNDER T YEAR" (FUNDER 26 Fs. 
Je 


7 = C7 last birthday) HOURS [Min 
LEA = J =1899_| 79 Sele eae 


To. BIRTHPLACE (Stote ar foreign 1 7b. CITIZEN OF WHAT COUNTRY? 8 maeRieD [] NEVER MARRIED[Z}—~1 © COUNTY OF DEATH 


Sai) Mar ” AE OWE Si WipoweD [] | oivoRceD ] balm Ore i 


10. CITY OB‘TOWN OF/DEATH 11. NAME OF HOSPITAL OB INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af wark dane 12b, KIND OF BUSINESS OR 


JO Ca DNS, thd. 2 Ba op SPT Th Gro = Ss. Yas pen RORESSTONAT rere’) INDUSTRY, 


ig aa FOU (Where. decebsed livéd, iWinstituti 
admission} STATE 1Bb. COUNTY 
MA 


Residence Yefare | 13c CITY OR TOWN [Aaa. wsior ciry ums? [13e. STREET AND NUMBER 


Ba [A nore| 80 101 LM, Wefle Sf 


/ | 14 FATHER’S wy First 


Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


rah sn Cv he ova SADOWSRI 


__SADOWSKT 
16a. WAS DECEASED EVER IN U.S. ARI FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT A 
RE ea Ee wa RS. SADIE METZGER “49011 BRUNO RD. 


iN [) 


MEDICAL CERTIFICATION 


2) GSY-FO¥S = - RANDALLSTOUWN 


i a TAPPROKIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per was (9), (b), ond (¢).) ‘BETWEEN GNSET AND DEATH 


PART | DEATH WAS CAUSED. BY Ae D pe AR R eg be 


IMMEDIATE CAUSE (a) 
Y / “ 7 DUE TO, OR AS A CONSEQUENCE OF 
ly, which gave 


candions it ‘ yb CARD BL INFARCTION 


tise ta immediate cause (a), 


ing thi derlyi DUE TO, OR AS & CONSEQUENCE-OF A 
wt ig the underlying cause id Ayte rl 2 Scfor opie Ord, bearse oelesse 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
we No CAUSES OF DEATH? 


2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18) 


21a. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 

(OR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Manth Day Year 

(if either, natify medical examiner) PM. 19 

a INJURY OCCURRED  2le, PLACE OF INJURY (tae FARM, STREET. FACTORY.) 21, LOCATION Street or R.F.D. No. City or Town County Stote 
He 


Not while HCE BUILDING, FTC. 
lat wark at wark 
220. | certify that ¥} (this hospital) attended the deceased from_f———-—x7 _ 19_AT_ , to_ = , 19.6F , that ¢f) (we) lost 
saw the deceased alive an. — 2 EF ond thot in (my) (esr) opinion deoth occurred’on the dote dnd hour ond fram the 
causes stated. abave, {I) (wa) (did}(did ndt) view the body Sfter death. 


2b, SIGNATURE iS i: . Tene ma ae 2c, DATE SIGNED 
ON A LEVEL Wiad * DEGREE PHYS (1 oigtctor C1 bas B72 GFe GF 


22d. PHYSICIAN'S 22e, ADDRESS 


mnciin VARC/ SOW. CAR Mone rrnplrove S. hyp. 


230. BURIAL, CRE! 2b, DATE 
REMOVAL (: 


2. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Tawn) eae (State) 
ANSHE EMUNAH (AITZ CHAIM)| BALTIMORE, MARYLAND 


2 2. atta DIRECTOR = ADDRESS. 2a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
J) SOL LEVINSON & BROS. ,6010 REISTERSTOWN ROAD let. ( 


wee 


] 
FOR STATE 


HEALTH Gr 
(4) 


along with form PM3. Poge 
Health prior ta burial, cremation, or removal, and in any event within 72 hours ‘after death. 


in Item 18. Give Pages I, 2, and 3 to 


the funeral directar. Page 4 should be forworded to the Chief Medical Examiner's 0 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit permit. File pages(| onthdewith the State Depart 


ike) peru Db ica EXAMINER: This certificate should be executed within 24 hours ofter ~— delay is 
necessary, please execute the certificate, writing the ward “pending” in pencil 


re AQ Jo 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


9346 


1, DECEASED-NAME 


ti ian First lost 20. OMTE Erany L th Doy — Yeor jab 
'ype or Print F Tl a, 
Albert F. Conklin Sr, DEATH NATED [1] — iy 
3. SEX 4, RACE S. DATE OF BIRTH AGE ba row [mes Trak _f Tor V2. DATE PRONOUNCED DEAD 
MONTHS ] DAYS HOURS Mont! Ye 
Male [White ws] | | | ™ [ath 2 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED FS]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
wiDowED [} DIVORCED [} Baltimore 


cour 2 
WWrth Carolina U. S. A. 
11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done 


10. CITY OR TOWN OF DEATH 
Hdgenere p88 YWetis Road core ietase" HSER Shh 


130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before} !3c. CITY OR TOWN 134. INSIDE CITY LimtTS?—]'13e. STREET AND NUMBER 


odmission) Mayland 13. COUNYBaltimore | Edgemere 
14, FATHER'S NAME First Middle 15. MOTHER'S MAIDEN NAME 


12b. KIND OF BUSINESS OR 
INDUSTRY. 
Weal Coe 


lost First Middle 


Een pee EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 
( espn or unknown) Worn! service) 21-28-9810 


18. CAUSE OF DEATH (Enter only one couse per line for 


17. INFORMANT ADDRES EGgemere, 
Mrs, Ruth B. Conklin, 3005 Wells Rd. 
PART |. DEATH WAS CAUSED BY: 


), ond, (¢}.) = ‘APPROXIMATE INTERVAL 
p< MEDIATE CAUSE (0), Oh SheT Wau wa Ynwu fetT 


BETWEEN ONSET AND DEATH 
*. DUE TO, OR AS A CONSEQUENCE OF — 
Lg 7 —( Henn] 
DUE TO, OR AS A CONSEQUENCE OF 
(6. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE EE DISEASE OR CONDITION GIVEN IN PART I{o} 


Conditions, if ony, w af gove 
rise to immediote couse (0), 
stoting the underlying couse 
lst. A ae 


= 
= [[19. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss > 
2 WAS PERFORMED? Yes) Nom 
& Mie. aa 2b, TIME OF INJURY Month, Doy, Year 2c. HO iy RY OCCURRED {Enter noture of injury in Pow 1 or Port 2, Item 18.) 
= | PRIMARY [EYOR CONTRIBUTING [7] HORAN. > L 
= | cause or Oeat te 3-2 169 |G Mh ae 4 
= [2d INJURY OCCURRED ag, PLACE, sind {At home, form, street, ‘DIRAOCATION Street gr B.F-DLo. Cay oplown Wy County 

wa NOT WHILE foctory,"0 ipa, gt i, 4 

atwore C1] at wore (A os Ate Ct — oP fi Me Ufy — 

22a. | certify thot | toak charge of the remains described abave, heldan Autopsy {_], Inspection [%], Inquiry FX], and in my opinion 


death resulted from: 


Natural causes (_], 


Accident [7], Suicide P°], Hamicide [1], Undetermined monner [_] 


CHIEF MEDICAL EXAMINER Oo 
aed Mp. ASSISTANT MEDICAL EXAMINER {J 2b, DATE SIGNED 3/4/69 
Feanilies oa oerury wepicat examiner (X) 6800 Mornington Rd. 
NAME (Type) Melvin B. Davis M.D. ADDRESS{Street, city, town, or county) Dundalk, Md. 21222 
Bo. BURIAL, CREMATION, 23. DATE 23. NAME OF CEMETERY OR CREMATORY Dad. LOCATION (City or Town) (County) _(Stote) 
Briaval{ spect) 3/6/69 Oak Lawn Cemetery Baltimore, Maryland 


24, FUNERAL DIRECTOR ADDRESS 


2S0. RYy REGISPRAR 
J. Duda, 7922 Wise Ave. Dundalk, Md. TEAR ESB to 


DATE 


ag" at a aa 
ee ‘d_ a 


TO HOSPITAL OR S.. PHYSICIAN: The law requires thot the death certificate be execut 


Page 4 may be retained by the haspital or attending physician. 


MARTLAND STATE DEPARIMEN!T OF REALIA 
1 : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oe 
03441 CERTIFICATE OF DEATH 03435 


1. DECEASED-NAME First Middle 2a. DATE OF DEATH 
(ype orprt) mer R Cooke Kare aes 


2b. HOUR 


GSM 


£3 3, SEX 7 S. DATE OF BIRTH i AGE ny ats, IF UNOER 24 HRS, 
= Mu y URS 
Soe te a Jan. 1, 1912 ae : - 
2 3 To. BIRTHPLACE (Sate cr foreign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED EE] NEVER MARRIED[-] | % COUNTY OF DEATH 
£se “New Jersey U.S. A. WIDOWED [J DIVORCED [7] Baltimore Ai 
< ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
cee gi ress} during mast af warking life, even if retired, INDUSTRY 
E =0U Dundalk waar tis chester Road Crane Repairman-Bethlphem Stee O. 
® FE ~ o [¥30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIOE CITY LIMMTS?} 13e, STREET AND NUMBER 
Bs $() rsrisson) alk Dundalk YsC]_ Nok] | 7328 Manchester Road 
of ET" A a Pe Ee EPS. 
2 § = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
aoe f John WwW Cooke Anna Mitch 
3 
296 hes WAS pn EVER we S. ARMED Be téb. SOCIAL SECURITY NO. 17. INFORMANT (WT & Address Dunnda. , Ce 
225 05 give war oF vice 
eo gf fo, ar unknawn) | ("vee sees) 1213-07-0199 | Mrs. Helen V. Cooke, 7328 Manchester Rd, 
aon eos 
oo Ee 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond, (c).) BETWEEN ONSET AND. om 
Be £ PART |. DEATH WAS CAUSED BY: Ve “oO 
5 a 3 IMMEDIATE CAUSE (a) ‘ke 
S 5 / / f DUE TO, OR AS A CONSEQUENCE OF 
SS Conditians, ifany, which gave 
(a tise ta immediote cause (a), (b), 
2 2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ast. 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


[[VOR CONTRIBUTING] CAUSE OF OEATH HOUR A.M. Manth Day Year 
(If either, notify medical exominer) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (enna eur) 21f. LOCATION Street or R.F.D. Na. City or Town County State 


Es 

= 190. DATE OF OPERATION {1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED =“ =| 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x = ys NO CAUSES OF DEATH? 
= & 

“PS P20. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 

3s 

g 

= 


After this certificate has been signed by the attendin 


director, page 3 shauld be detached for use as the burial: 


shauld be filed with the State Dept. af Health priar ta burial 


Za. Veestify thot (I) (this hospitol) offended the deceosed from__w77% 9 LEEG to_F/7e 77 19____, thot (I) (we) lost 
< sow the daceosed olive on 3 fle 19.64 _ ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
= causes stated above, (I) (we} (did) (didnt) view the body ofter death. 
La 22b. SIGNATURE 2k. DATE SIGNED 
= / Ma. S. Mi aque ovoree ARON BR) Dicror CO fae CO]Mareh 13, 1969 
a 20d. PHYSICIAN'S M.D, | 22, ADDRESS 
= NAME(Type) Raymundo Magno sv | 1012 Old North Point Rd. Balto. Md. 
les Q BURIAL, CREMATION, | 23b. DATE 23e_ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Store) 
S @ Burkey Specty) 3/15/69 Moreland) Memorial Park Baltimore, Maryland 


124 FUNERAL DIRECTOR i DDRESS 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
era, [SORES Blda, 7922 Wise Ave. bundalk, Md. le MAR 1 4. tOn8 Lents. 
a = F/R ste 1 ide 


| 03442 DYSON F VA CORE, 2 PT 


aT 


TO HOSPITAL OR TENDING PHYSICIAN 


E MARYLAND 21201 


Item#8, FilmGl10 [23 [69 ee 


1. DECEASED-NAME First 


“OF DEATH 


(Type ar print) GH HAR R le Sas ‘ a e, » eons Py. FL Month i) Doy ee tn ia 
3. SEX 4. RACE Sy ~ e OF BIRTH © 6. AGE (In yeors [_IF UNDER T YEAR” [ IF UNDER 24 HRS. 
MALE Wit Te 2-190 $ ipl bin Maal I 


BY3 70. re (tote or foreign | 7b. CITIZEN " me COUNTRY? 8. MARRIEDIT] NEVER MARR! 9. COUNTY OF DEATH 
A oun LJ 
£5 “AAD sarin ate Wrcri Moke ai 
2 a2 TY OR TOWN OF DEATH N. ies om OR oe a ny in hospjtol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Sages give sffpet oddress) Z durin: ost af worl life, x ye sei INDUSTRY 
557 iat Ke Le ps D wh Hor RR 4 
3 
ips 5 fon USUAL ADEN (Where ZiLee lived? if institution: Residence as 13c. CITY OR TOWN 13d, INSIDE CITY a 13e, STREET AND NUMBER oe 
ss admission) m D 13, COUNTY BA LTIM one] SR NO | eM wo} bId HY SoM ST’ 
85 
TES 14. FATHER’S NAME Middl lost ~~ ]1S, MOTHER'S MAIDEN NAME First MOTHER’S MAIDEN NAME First Middle Lost 
255 /) ! 
eae 56 VIiHVIE / 
aes SS é 
ae 13 160. WAS DECEASED EVER IN al ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
gas Te palarione) | Wrevemenemsaris) 1 2 pe Ohad P)ASONIC HOME I2EEOABS, 
ee =! 
ao im IKE EEE a 5 
od 18. et only are couse per line fg (0), (b), ond {¢).) Sc OT AND bean 
- U2/ IMMEDIATE CAUSE (0) re fra fe rreota bee A: 
Ss DUE TO, OR AS & CONSEQUENCE OF f " 
£5 ek ae » Adtwee ~selevode Yas. Meo? DD eS: 
rise u ediate caus: , . 
BS stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bs ah 0 
a5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 


The law requires that the death certificate be executed within 24 < after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 70a. AUTOPSY? Wb. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
Ys] nO fd 


210. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 

(DIOR CONTRIBUTING () CAUSE OF DEATH HOUR an Month Doy ie 

{If either, notify medical exominer} 

Zid. INJURY OCCURRED | 2le. PLACE OF a (fe HOME, FARM, STREET, Ta 21f. LOCATION Street or R.F.D. No. City or Town County State 
While, [7 Nat white - RS en 

jot work — at rate 


22a. | certify that (I) (this haspigl piece pers sy ef" 196 7, talkiavede DF | 9G _, that (I) (we}ost 
saw the deceased a an and that in (my) (aux) opinion death accurred an the dame ‘and ‘hour and fram the 
causes stated abave, (I) (w au (did}(tid nat) view the bady after death. 


22b, SIGNATURE . nar ae ae Ze. DATE SIGNED 
ZO; AA gaan bars SPCR PHYS. O oirtcror OX ows OO} (Veo, (7. 7 9OF 


MEDICAL CERTIFICATION 


should be fied with the State Dept. af Health prior ta burial, crematian, ar remava 


director, page 3 should be detached for use as the b 


2287 PHYSICIAT 7 ‘Qe. ADDRESS 
/ ail EP br Sim tit York Kos Ue fh, Leer 
Bo. a eee 23b. DATE ZBLyNAME OF CEMETERY OR CREMATORY” 7 Bd. tO! ATION pide Town) {Cou (Sta bY 
REMOVAL ‘ A 
iain =Z0-G lew) Havew Lewd VlewPrucue, Hpi uf 


gs 
a2 


74 FANERAG mii 10 250. RECD ce 25b. REGISTRARS SIGNATURE 
aR ‘Kesie = 1B0E Forth Ave, Kal te ©, Md, 21252} oe MAR 1 8 1969 (etree nope 


." 


MARTLAND STATE VEPARTIMCN! UF MEALIA 


‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03443 03437 
CERTIFICATE OF DEATH 
¥ Neg 1. DECEASED-NAME First Middle Tost 2a. DATE OF DEATH 2b. HOUR 
8 858 (meson — > read ERNEST CORNISH March """ 29> 1968" | 3:05) 
a 3 5 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In ons UNDER 24 HRS. 
S 285 Male Negro 8/18/01 dias ees ats i 3oet ee 
» ays . 
5 “je 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED FX NEVER MARRIED °C 
a j= country) LJ 
a fs MARYLAND U.S.A. wiDoweD [-] DIVORCED Md. 
ce Be 10, CITY OR TOWN OF DEATH 1). NAME OF HOSPITA REAR WIS| notin hospitol 120. USUAL OCCUPATION (Kind of work dane) 2b. KIND OF BUSINESS OR 
Bs FORT HOWARD RADMIRESTRATION HOSPITAL [ina ™gabrotygetiverten i rtired) | nbusTRY 
rf 
Se 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before /13c, CITY OR TOW! 134, INSIDE CIY UMITS? ]13e, ST, NI IMBER 
BESS ceimssion) sate AND (DORCHESTER CAMBRIDGE | YeLX wor) | OLe Pine’ street 
3. iSistas - = 
FS Es 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle ‘ost 
Bes SAMUEL CORNISH MARTHA JENNIFER 
3 of 
3 Sse Téo, WAS DECEASED EVER IN US. ARMED FORCES? Tab. SOCIAL SECURITY NO. 17. INFORMANT Address 
= )Se9 espero) | ENTE" | 220 12 24 43/ Clinical Reds, VA Hospital, Fort Howard, Md. 
=| eS = : 
2 oe = TB. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (¢)) AKTWEE ONSET AND DEA 
= §.°: PART |. DEATH WAS CAUSED BY: 
cee ac 3 IMMEDIATE CAUSE (a) ONGESTIVE HEART FAILURE DAYS 
> bss é Via DUE TO, OR AS A CONSEQUENCE OF 
2 2 7. / 
= P32 | |imiitewoetoy) 0) UBIMIA, CHRONTC. YEARS 
esgees stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S2Es cr were ls 
gis pis las ‘ 
£3 sss eo 
BE 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
Pa 
faces 
Ps2e z ; 
$s 3%5 © [190 DATE OF OPERATION _]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sees [te YS) Woy «| AUSES OF DEATH? ag 
-— “ve a 
35 275 & [Pe ACCIDENT WAS UNDERLYING —]71b, TIME OF INJURY Dic HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Nem 18) 
=z ot ® 
S656 22r 3 OR CONTRIBUTING Must oF oar HOUR A.M. Month Day Year 
YEE0S & [lif either, notify medical examiner) P.M. 9 
Bie See = ‘AT HOME, FARM, STREET, FACTORY, 7 t “D. No. ¢ Te Count State 
Seles = | Zig WIURY OCCURRED 7. PLACE OF JURY (OME a TIE LOCATION Street or RFD. No. ity or Town county 
eee kot wark 
£e=8 lot war ot war . —- _ = = 
2Z>5a5 220. | certify thot (AYthis hospitel) attended the deceased fa 19 ,to_Mar Zo 19 69 | thot (R (we) last 
on a4 the deceased alive an Mar 19_©2, ond that in (ae) (our) opinion death occurred an the dote and hour ond from the 
zo 7 oe sow fhe decease 5 : 
Bese causes stated obove, (DK (we) (did) XH view the body ofter death. 
SsCes 2c. DATE SIGNED 
<egc= 2b. SIGNATURE i ; Re, 
£ WA. of ING MED, STAFF 
@ Ss Fag 4 DEGREE “PHYS. CO _ pirecror pays, C1 
2>S 8s Te, ADDRESS 
= 2s 3 di NAME Type MADHAV D. BARHANPURKAR, M.D. |VA Hospital, Fort Howard, Md. 
a ws SD 
3 3 Sze a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (State) 
=e ! 
ot os* BUEN Gat) 4/1/69 Bethel Cemeter Cambridge-Dorchester, Md. 
3 pgp] 2 Funenat oneecroR ADDRESS 7a, BR FE G9 255. BEAISTRARS SGNATURE 
VR AIS (4 a ’ 
4) st. clair Funeral Home,High St. Cambrdige, Mal, 69 


, 45M - 1] 


) 


* 


d 


q 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
, 03 4 
CERTIFICATE OF DEATH 38 
~ 1. DECEASED NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
"J int} Fy Month 
Z (Type or print) Charles Philip Croney Orica NEO ame ipeteon 
2 3, SEX 4, RACE S. DATE OF BIRTH 6, AGE (In yrs UF UNDER 24 HRS, 
t bil MONTHS MIN. 
Pes Male Cau 7/2/09 Wm eo jie 
3 To. Game {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maeRiep [7] Never MARRIED[E}—~ | 9 COUNTY OF DEATH 
£8 USA widoweD [7] __bIvoRCED 7] Baltimore Md. 
#2 10. CITY OR TOWN OF DEATH 11 NAE OF HOSPTALOR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF GUSINESS OR 
=e give street addi i ,) | IND 
= =~ /] towson Pee IES PiitedaGean tens during most of working life, even if retired.) USTRY 
BS = ie ee RENE (Where deceosed lived, if institution: Residence before | 13c. CTY OR TOWN 13d. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
ay ladmissian| E 13b. COUNTY Car = ea ¥ 
Ess MO ESSER ys(] NOFT | AF sy Box ts 
3EE 14 FATHER'S NAME ‘First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
B55 | a 
aes GFYILL (PC Rov es ARY ZeEUlMCER 
s 
23s Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
on Yes, no,ar unknown) — | {ll yes grve wor or dates of service) 
ae) tA STHERINE  MATEORS TLS OPK pry 
Ado 
gee 1. CAUSE OF DEATH ter oni ne cue par ne fr (0) (9, od (9) BETWEEN ONSET AND DEAT 
' = y ; IMMEDIATE CAUSE (0) Widespread metastases and bronchopneumonia 
ss Of DUE TO, OR AS A CONSEQUENCE OF 
s = Conditions, if ony, which gave (b) Carcinoma of larynx 
me tise 10 immediate cause (a), 
ss stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


eat i} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES it 100 CAUSES. rf DEATH? 

21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 

[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Year 

(if either, notify medicol exominer) P.M. 19 


I 5 ‘AT HOME, FARM, STREET, FACTORY, .F.D. No. i 
Whe ON Cao le. PLACE OF INJURY (cece wee ) 21f. LOCATION Street or R.F.D. No. City or Town County State 


ict work at wark. 


220. 1 certify that (I) (this haspital) gtiended the deceased , 1982, ta , 19__ 87, that (1) (we) last 
saw the deceased ‘live spiel gpd the deceased gn and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave-{l) {we) (did) (did not) view the bady after death. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


[/ ATTENDING MED STAFF ere 
A GES _K DEGREE PHYS,  pirecror CO pas. & 3/12/69 
Td. PHYSICIANS 7 uv Te. ADDRESS 

NAME (Typ?) Rudiger Breitenecker, M.B. 6701 N. Charles Street 


2b. ms ic. NAME OF CEMETERY OR CREMATORY “(Cc ~ 


23d. LOCATION (City or Town) (County) (State) 
REMOVAL fest bd : FAR. K woo 


BALTO. mo. 
‘24, FUNERAL DIRECTOR ADDRESS 


& 20. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
J 6, COMmMELLY SeHs 300 MACE GE fa, Q 


director, page 3 should be detached far use as the buri 


227 should be filed with the State Dept. of Health priar to buri 


s 


i 


rea 


] Ttems 16-22a Film 414MARYLAND STATE DEPARTMENT OF HEALTH 
ween OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03439 


DUE TO, OR AS A CONSEQUENCE OF 


\ 


f/f 
Cénditians, if any, which gave 


of Conray - 400 (Sodium iothalamate) 


rise 10 immediate couse (a), 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. if Re First Middle Last 0. DATE «wont Manth Day  Yeor | 2b. HOUR 
e ar Print} 
vee ls TINA Ann ocx mao] 325 9 64 9205) 
ie 2 S. 1%, ah By pe 2c, DATE PRONOUNCED DEAD 2d. HOUR 
255; last Month Y 
Seah Female | White 26/1969 rie esa all om Marit 25,"'.691 9:05] 
N 7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_JNEVER MARRIED [Ap | 9. COUNTY OF DEATH 
> a 
Risa Ss sun) ne”, WIDOWED [] —_ivorceo [ Balto. Md. 

= 2. 2 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospital [2a, USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
re syh 2 SS pa Towson ocd ate? Balto. Med. Cent effl’ns masPab wing li'e, even ie Ae 

.e 2 = -#F 

£5 = £e V3o. USUAL RESIDENCE (Where deceased liyéd, if institution: Residence befare| 13c. CITY OR TOWN 134, WSIOE CTY UMTS? [T3e. STREET AND NUMBER 

= oy =i : ; 

oo, See admission) STATE MD, |} 7. “ountr 3 YX] NOL] | 6849 McClean Blvd. (Parents 
BEE NE S 14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First mye Lost 

° = = j 

zl / Stephen Kanen Denise Wilme 

2 > TS Se ea IN US. ARMED FORCES? Tob. SOCIAL SECURITYNO. 117. INFORMANT ADDRESS 

= ‘es, Day or unknown; HF yes gi ot ‘J 

3 = We Ltwewene’ | None | Family reads 

3 1B. CAUSE OF DEATH (Enter only one couse per fine far (a), {b), ond (¢).) Pa ores 

$ PART |. DEATH WAS CAUSED BY: , A oii 4 

z — IMMEDIATE CAUSE (o)__ Dea t Oo Owing ntravenous injection 

S 

@ 

3 

z 

>? 

3 

o 

o 

s 


oS 
is 
S 
3 
= 
om 
= 
3 
2 
S 
Ss 
= 
o 
= 
@ 
= 
o 
S 
3 3 
22 
Ze 
eS 2 
@ 
= 
2 
2 
Fy 
x 
3 
2 
g 
o 
2 
a 
res 
5 
a 
g 
3 
€ 


= 

3 
ad ke 
3 Ej 
3 2 
zB a 
g & 
& 

g 
Ss = 
a (S55 
ae ea 
= 2 
te ees 
72 22 
= 5 
Ps a S stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
oe ast. 

5.5 — () 
o 
= ise PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
o “ — a or 
Be Se 2 
: 3 $ = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss FE ih 3 WAS PERFORMED? SE NOC 
2ef Ss 

Ze 5 & [2lo, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, ltem 18) 
3 gs = ea ee iB) a Nt 3 25. 1969 Therapeutic misadventure 
eS 3 = [2id. INJURY OCCURRED ie, PLACE oF IURY (Ar a form, street, ZIf. LOCATION Street ar R.F.D. No. City or Town County Stote 
~5a6 WHILE NOT WHILE loctory, office building, et. Towson Balto Ma 
253s aT work LJ AT WORK , 
sce = . . a pe 
é SEB 22a. 1 certify that | taak charge af the remains described abave, held an Autapsy([XK — Inspectian (J, Inquiry (_}, and in my apinian 
£3 3 death resulted-4/4m: causes ccident Suicide [], Homicide [], Undetermined manner [_] 
Ssze CHIEF MEDICAL EXAMINER [] 

——- 
Big = 8, ees ip, ASSISTANT MEDICAL EXAMINER 2b, DATE SIGNED 
Cais EXAMINER'S DEPUTY MEDICAL EXAMINER [J 3/26/69 
3eEeP = NAME (Type) Edward F. Wilson,M,D, ADDRESS(Street, city, town, ar caunty) é 
=uo= Ea BURIAL, Boca’ lt DATE 2c. NAME OF ary OR CREMATORY “» i ay ar Town) (County) (State) 

OVAL (Spopify) 27,1969 i) 
Mar. O uid Ridge 


TO eu Dice EXAMINER 


ua. YE Ns a 7. ADDRESS 750, RECD BY vo Be TORTATS SATE 
owson, Maryland ie 
Tow nev 1/68 ats 2 oMAR 2 | YMeniig Vester, 


\ 
jgned by the attending physician ond completely filled in by the funeral 


MARTLANY STATE DEPARTMENT UF REALIA 


] 446 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 441 
03 CERTIFICATE OF DEATH 

wi NS ile Feet First Middle lost 2a. DATE OF DEATH & BS 
Ss 2S iype or print} % Manth Do) y : 
Ee oe RUMAN J DAVIS 3 Tale 469 i 
es aml gy 4. RACE 5. DATE OF BIRTH 6 AGE Tn yore [_ root [i aR 
Sg MALE CAUCASIAN 10/10/09 kame foaillilii.| fc We 
s a 
5 SB i. BIRTHPLACE (Sate or foreign] 7b, CZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED 9. COUNTY OF DEATH 

a 
= Sy on Maryland U.S.A. WIDOWED DIVORCED BALTIMORE Nh 
= = 10. CITY OR TOWN OF DEATH 11. NAME nee OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION {Kind af work done 12b. KIND OF BUSINESS OR 
aS es give street address) duri t af warking life, f retired. INDUSTRY 
= —, BALTIMORE G.B .M. c : Ue ud pan fe, even if retired.) 
7 5 b We USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LiwTS?-[13e. STREET AND NUMBER 
3 Stine “Waryland W"°Garroll _[Sykesvillg SU "1 Rural 
>] 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
E Atlee Davis Goldie 


Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO, __]17. INFORMANT q 
Yes mprurknown) | iesemasonsin) 45 48 4414 [Dalton Ae Davis 3330 OfPutt Rd. 
) 4 aes hy Randal. aiigal d 
18. = oF oraTH Mag ail cane cause per line far (a}, (b), and (c}.) seer te 
ART 1. DEAT! AUSED BY: 
, _ IMMEDIATE CAUSE (a) BRONCHOPNEUMONIA 
po we DUE TO, OR AS A CONSEQUENCE OF 


mira Sia (CHRONIC ABSTRUCTIVE PULMONARY DISEASE 
stoting the underlying eauee DUE TO, OR AS A CONSEQUENCE OF 


eu ()_CORPULUINTALE 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


ronsit permit. Then please remove carba 
Temation, or remavol, and in any event, 


5 


2 
re) 
= 

s 
e2 

a 
= 
xe 

® 
as 

° 
aN 

2 
a 
2 
= 
a 

@ 
oa 
rs 

= 
2 

® 

@ 
an 
ae 

5) 

i] 
= 

a 


19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


? 
vega) No pt CAUSES OF DEATH? 

21a. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21, HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B.) 
[JOR CONTRIBUTING [_] CAUSE OF OATH HOUR A.M. = Manth Doy Year 

(If either, notify medical examiner) P.M. 


v 
2\d. INJURY OCCURRED | 2Te. PLACE OF INJURY (i HOME, FARM, STREET, ake) 21f. LOCATION Street or R.F.D. No. Gity ar Town County Stote 
While Nat white OFFICE BUILOING, ETC. 


fat wark —_at wark. 


The law requires that the deoth ce 


Page 4 moy be retoined by the hospitol or ottending physician. 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, poge 3 should be detached for use os the bi 


= 
= 
= 
= 
= 
2 22a. | certify that (1) (this haspital) attended the deceased fram.3/7 13 1962 , to 3/716 19_69 | that (I) (we) last 
oS. saw the deceased alive an 1969. , and that in (my) {our) opinian death accurred an the date and haur and fram the 
Fes causes stated abave, (Hr fie) (did) (did nat) view the bady after death. 
[Es u 
<so 22. SIGNATURE LA 22 DATE SIGNE 
ATTENDING MED. STAFF gf 
S = oeoret pays. CL) pirecror pais, J 3716769 
a2zas= |] 22d. PHYSKAANS : De. ADDRESS 
S&S | fre(e) DR, LARRANGA 6701 NORTH CHARLES STREET 
S 5 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (Caunty} (State) 
eto B REMOVAL gest) 9/1969 Bethe emete Carroll, Md. 
24. FUNERAL DIRECTOR ‘ADDRESS TSay RAGA BY, REGIST 2b. REGISTRAR'S SIGNATURE 
Vv 4 MAR yl eeaal'gh 
Su NPMC. Ms Waltz,Box 241,Sykesville, Md. oMTe PO Be9 |" My peedigee 


MARTLAND STATE DEPARTMENT OF HEALIA 


TO HOSPITAL OR ATTENDING PHYSICIAN 


—— ] 03 447 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03441 
CERTIFICATE OF DEATH a 
ow 1 pes) First Middle Lost 2o. DATE OF DEATH . 2b. HOUR 
iq Type or print} Mont? Dor r 
AS PAUL dk DEBRING HARCH 25, °" 1968" [5:00u 
’ 
3. SEX 4, RACE ; 5. DATE OF ag 6 il eors— [_IFUNDERTYEAR [WF UNDER 24 HRS. 
44 MALE WHITE JULY 21,1894 Wetec) pe ee wan 
Sot 
> ry 
a 3 Eu ane (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[] | COUNTY OF DEATH 
San Tllinois 0.84. wiooweD []___blvorctoXX | BALTIMORE, Md. 
2ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120, USUAL OCCUPATION (Kind of work done 1 12b. KIND OF BUSINESS OR 
eos LF give 1 oddrs during most.ot working life, even if retired.) INDUSTRY 
S835 TOWSON Sio“S0sEPH HOSPITAL Bus Briver ’ [transit 
@se 130. USUAL RESIDENCE (Where deceosed fiyéd, if institution: Residence before |13c, CITY OR TOWN 13d, INSIDE CITY LIMITS? 113¢, STREET AND NUMBER 
2“ 2 5 pfodmission >. COUNTY YE! not] 
Be 53 (Pt vARYLAND ——_BALTimors _| "56 813 G LENTON AVE. #21212 
 wEE 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ae UNKNOWN 
£ K 
Zw 
2 S88 ¥bo, WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITYNO. 17. INFORMANT Address 
= g23 Tepgsuicown) |rowar pe" | 220 22 4280 | Mrs. Sadie Price 5218 Biddison Lane 
Sy ey — 
3 oF E 18. COE OE EAE enn eri oe couse per line for (0), {b), ond (c).) scr ON AND Dea 
3 = 3 5 er IMMEDIATE Cause (o) Cerebral Ischemia 
> 58s 4 37 f DUE TO, OR AS A CONSEQUENCE OF 
= os Conditions, ff ony, which gove 
=o a be " 
B. 528 alee hd ca lee erp gr rs 
=ege2es a the underlying couse a 
wis wa st Tr. 
25 eos pee (. 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
gc ues _——_._ 
“-™cowo 
£& Set S 
ae Bae = 190, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef va s CAUSES OF DEATH? 
2S Lee = yes [7] NOB 
s5 2°35 & [te ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
SByYe= SJ [Cor contrisutinc (7) cause oF DEATH HOUR AM, Month Doy Yeor 
Sev s 8 (lf either, notify medicol exominer} P.M iT 
6 tea ©] 21d, INJURY OCCURRED [21e, PLACE OF INJURY (AT NONE ARK STE, FACORY.)/ 214, LOCATION Street or RFD. No. City or Town County Stote 
= ee While — Not while OFFICE BUILDING, ETC. 
2£=3¢° lot work —_at work 4 ée 
Bae 22a. | certify that XIX(ihis haspital) attended the deceased fromebruary TD 1969 tale mip. , that i (we) last 
 >tzo saw the deceased aliye an 19_69, and that in (n&X(aur) apinian death accurred an the date and haur and fram the 
Zest causes stated abave,Al) (we) (did view the bady after death 
Ba a 
ane DRYSIGNATURE, 7 22. DATE SIGHE 
Es ATTENDING MED. STAFF 
3 mee * W Krenaweray ro DEGREE PHYS C1 bitter OO pis SF Hareh Oy 1969 
=o se 22d. PHYSICIAN'S Ze. ADDRESS E 
Ee 2 “ne(tipe) Nit Kunawongsa_, M.D. 620 Yevk Road Towson, Md. 421204 
ws¥sz 2 SS 
eSees 230. BURIAL, CREMATION, 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
oY rs REMOVAL (Spagify) {mo aryland 2120 
aa. \ feta 2 : Nood?awn Censte Bast oP age 7 
2A FupeRA y ADDRESS 250. RECD BY REGISTRAI h 
VR A} fi a ee : 
45M 2) 6. Lowel t’-Lemmon 4611 Park Heights Avenue on MAR 2 7 196 ihe kes Wecgae. 
——  ————————————————————— 


in 24 hours after death. 


Derg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be eXecuted wi 


Page 4 may be retained by the hospital ar attending physician. 


] 


terde 


Page 


, crematian, or remaval, and in any event, within 72 hours @ 


-transit permit. Then please remave carban papers. 


After this certificate has been signed by the attending physician and campletely filled in by 


should be filed with the State Dept. af Health prior ta buri 


TO FUNERAL DIRECTOR: 
3 directar, page 3 shauld be detached far use as the b 


3 
= 
Ss 


Z 


MARYLAND STATE DEPARTMENT OF REALIA 


03448 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 4 42 
CERTIFICATE OF DEATH 
1, DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b. HOUR 
{ype ar prt) LOUISA K. DENHARD March “°"" g "Y 1968 [8:35m 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years {FUNDER 24 HRS. 
Female White 8-12-80 brs lay) ie MONTHS | DAYS [HOURS [MIN 
To, BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 3 MARRIED [] NEVER MARRIED) | COUNTY OF DEATH : 
ow") Baltimore U.S.A. WIDOWEDge] __DIVORCED Baltimore Nd. 
10. Ne he; ee 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
uther e giv ering most af warking life, even if retired.) INDUSTRY 
COLEHGE MANOR NURSINE HO! House Wif 
130. USUAL RESIDENCE (Where deceosed fived, if institution: Residence before | 13c. CITY OR TOWN 136, INSIDE CITY LIMITS? —-113e. STREET AND NUMBER 
ladmission) STATE 13b. COUNTY yés—j xo] 
Md, Balto Randallstown ly 


TA FATHER'S NAME First Middle ~ Last TIS. MOTHER'S MAIDEN NAME First 


August Shrader Amelia Rost 
Tho, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
See ae ee Se 91 | Mr. August A. Denhard Winans Rd. Randallsm 
1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) See aa icy 
PART |, DEATH WAS CAUSED BY: 
Ae IMMEDIATE CAUSE (a) Cerebrovascular Thrombosis 36 Hours 
uy 3 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, Which gove 
Fae Tie ada MERE o)__Generalized Arterbosclerosis 5 years 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
iy ee iG) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes [] nol CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 1B) 
[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Year 
{If either, natify medicol examiner) P.M. 19 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (% HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while ich OFFICE BUILDING, E1C, 
fat work —_at_ work 


220. | certify that (I) (deixcbaxpitel, attended the deceased Bi tle) i aa EA ET | last 
sow Sapa alive moyaieaie "yy deceased Bo that in (my)emus} apinian death accurred an the date and haur ab phe the 
causes stated abave, (I) (aaat(did) ptotaent) view the bady after death. 
siGuARE 2c, DATE SIGNED 
3/5/69 


iN YD iz MA DH ATTENDING 
- DD vecree pays. 


MEDICAL CERTIFICATION 


MED, STAFF 
CX oirector CO buys, CJ 


22d, PHYSICIAN'S 22e. ADDRESS 
NAME(Type) WILLIAM F, FRITZ, M.D 2 W. University Parkway, Balti Md. 212] 
BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
eumitedd | March 12, 69] Lorraine Maus Windsor Mill Road 


24, FUNERAL DIRECTOR ADDRESS. 250, REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE. ad 
Loring Byers 8728 Liberty Road Randallstown oA AR ihe 1969 salts 


MARTLAND STATE DEPARTMENT UF AEALIT 


last. 


(9) 


ne 


210, ACCIDENT WAS UNDERLYING 
[oR CONTRIBUTING [[] CAUSE OF DEATH 
(lf either, notify medicol exominer) 
‘21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( 
While oO Not while 
fat wark —_at work 


‘21b. TIME OF INJURY 
HOUR AM. 
P.M. 


MEDICAL CERTIFICATION 


‘OFFICE BUILDING, ETC. 


saw the deceased alive an_ ./@. 


22b, SIGNATURE 


22d. PHYSICIAN'S 
NAME (Type) 


BURIAL, CREMATION, 
BURA 
7A, FUNERAL DIRECTOR 
Cook-Brooks Towson, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate-he executed within 24 haurs after death. 
shauld be filed with the State Dept. af Health priar to burial 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


directar, page 3 shauld be detached far use as the burial 


VRAIS 
‘30M REV, 


‘AT HOME, FARM, STREET, FACTORY, 


22a. | certify that (I) (this-hespital) attended the geceasedripm 


K bh Ae Manley 045 York 
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 

ADDRESS 
Inc Towson, Mdb 


] 034 49 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 4 
CERTIFICATE OF DEATH 43 
ye 1. DECEASED-NAME First Middle Lost 2o, DATE OF DEATH 2b. HOUR 
$e2 pe adlepeio tT! Harvey Denton March 40 1969 Wd 
ars 3. SEX 4 RACE S. DATE OF BIRTH 6 AGE (In ee [_iF unoer 1 veak [iF UNDER 24 HRS. 
lost lay) ‘MONTHS a MIN 
= fy Male Caucasian pept. 12, 1918 SO vas (aml an ica 
a To. Serna, (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED] NEVER MARRIED] | % COUNTY OF DEATH 
count 
= 5a univ! Maryland U.S.A WIDOWED [] DIVORCED ry 
225 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital ]120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
3e=G/) give street address) during mst af een lite even [retired bee 
23: iowson Dulan. [Towson Nursin ice Presiden Lids 4! 
zs s = Ea USUAL ae (Where deceosed lived, if institutian: Residence befare |13c. CITY OR TOWN Ve. INSIDE CITY uMITS?—-|13e, STREET AND NUMBER 
a Oo i 2 "ei | * 
E28 kia ee 1%. COUN’ Ba1timore [Cockeysville ®O "90 | 10303 Malcolm Circle Apt. F 
vo 
fees 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
oy Ss Harvey Ward Denton Marie McGinnis 
3 
2g Vee WAS DECEASED EVER TN US” ARMED FORCES? Tob, SOCIAL SECURITYNO. [17 INFORMANT ‘Address 
ra ‘es, no, ar yes give wor of dates of service) ‘ 
Eee ee 12016-6352 | Patricia Denton, Same_as # 13 
oe — 18. CAUSE OF DEATH (Enter only ane cause per line far (p) (b), and (¢).) Y iG aerwin ar rei 
= PART |, DEATH WAS CAUSED BY: Ch eho ‘ | Netou CA 
25 / / cy)» IMMEDIATE CAUSE (0) 
so = / DUE TO, OR AS A CONSEQUENCE OF A a > nn 
S , 
2s Conditians, if any, which gave Brrnodwed O40. 
Ze tise ta immediate cause (0), (b) 
es stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED. 


200, AUTOPSY? 
YS] Not] 


‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Month Day Year 
19 


2If. LOCATION Street or RFD. No. City or Town County Stote 


PUA , Set, ta , 19G@E_, that (1) (we) last 
and that in (my) (af) apinion death occurred an the date and hour and from the 


causes stated abave, (I) (we}{did) (did nat) view the bady after death. 


; Me, DATE SIGNED 
ATTENDING 6, STAFF 
DEGREE - PHYS a O ows. O 
Re, ADDRESS 


news 


23d. LOCATION {City ar Town) 


(County) (State) 
Cockeysville, Maryland 


280. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


oan MAR 2 4 1960 (CLnnbag Qeccipe. 


- : - MARYLAND STATE DEPARTMENT OF HEALTH 
— el 
“Fs 4 450 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 4h Z, 
FOR STATE 03 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 7 |. DECEASED-NAME First Middle Lost 20. DATE KNOWNTS] Month Doy Year [2b HOUR 
2 a es pe DE VELEZ Dear ATED [Bal 9 M 
=) oS MAR 
a é i 3 SEX TRAE |S. OME OF RTH ROE os [wr Yar ROHS “V_ DATE PRONOUNCED DEAD acs 
: lost . 
52 £ male white |Sept. 1,1899.| “69 1 hs oma Maa Ball md'#@h 24% Ye 169 [pi ik 
a . To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED JCJNEVER MARRIED] | 9. COUNTY OF DEATH 
 ; : 
aS ES ony) Ca ligomila USA wipowen [] DIVORCED [7] Baltimore Md. 
Na \3 10. Ciiy OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 120. USUAL OCCUPATION (Kind of wark dane [12b. KIND OF BUSINESS OR 
es \s ive street add i inglif f retired.) | INDUSTR 
2 a 2 AL. Towson 9e8 Set eee alto Med Center HEALS! OPE EL? Here a ag Ma. i 
S § EE ~ | Tso. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] BrP HORTON, [OEMS CTY UMTS Tide. STREET AND WUMBER Ty y-4 te 
se S891 say dla > @WHtimore _ peswanee | Om | 610 aunckick Road 
ee Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
=o 2 i! Unknown Unknown 
ene vv 
= set some Teo, WAS DECEASED EVER INUS. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
€ g2 (Yes neat unknown) | (i py pests a) Unk 
SE os g Gy en n Mrs. Effie A. DeVel 
agree 8s whe Ss ELLIE A. Vevelez Sa_me 
& ee, 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) wet Bea 
c = PARY |. DEATH WAS. CAUSED BY: 


TO ep Db ica EXAMINER: This ce 


ate should be executed within 24 hours after = » delay is 


necessary, please execute the certificate, writing the word “pendin 
the funerol director. Poge 4 should be forwarded to the Chief Me 


5 moy be retained for your files. 


C/A \ > IMINDIATE CAUSE (a) Subdural Hemorrhage 


Y DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave ) 
rise ta immediate cause (9), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
se ‘AiO (9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


“9 


z 
» | = [i90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
/ \z WAS PERFORMED? vsty wo 
& [ie ane CAUSE WAS A Zib. TIME OF INJURY Month, Day, Year 2¥c. HOW INJURY OCCURRED (Enter nature of injury in Part ss ar Part 1 tae 18) 
= | PRIMARY BC] OR CONTRIBUTING HOUR Adie _ attempted to hang himself - rope 
= |_ cause oF DEATH 5:00 pm. 3/20/ 9 69 | Subj. Brake and he fe downstai ig 
_, | = Je INIURY OCCURRED [2ie. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R-F.D. No. City or Town County Stote 
Ss waite NOT Wail ira ate: building, etc.) 


Baltimore, Md. 
22a. | certify that | taak charge af the remains described abave, held an Autapsy[X], Inspection [[], Inquiry [_], and in my apinian 


death resulted fram: Suicide (TJ, Homicide [_], Undetermined manner (_] 
Me, CHIEF MEDICAL EXAMINER — [[] 

Bee wp, ASSISTANT MEDICAL EXAMINER 22b. DATE SIGNED 

nee DEPUTY MEDICAL EXAMINER [] 3/25/69 

NAME (Type) ADDRESS(Street, city, tawn, or county) 


— NE a 
Ba. ae CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
xe . 
WENGEY Crehation 3/26/64. Greenmount Crematory _ Baltimore, Md 


\ 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGI gee 
\\\] Leonard J. Ruck, Inc. Balto. Ma, 21204 MAR 2 6 1960 | fortes pe“g 


AT WORK AT WOR} 


Health prior to buriol, cremotion, or removal, and in ony event 


TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit 


f 
ve AISME (5)\ r 
TOM REV. 1/68 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 03445 


s epeteal 03453 ___ CERTIFICATE OF DEATH 


< 1. ATK First Middle Lost 20. DATE OF DEATH 2b. HOUR 
3 (reo pint) Margaret Dieter Repor ston Laiveg M 
5 wo 3. SEX 4, RACE S. DATE OF BIRTH Eacl (In ae TFUNDER | YEAR [WF UNOER 24 HRS: 
a = q jost HOURS: MIN, 
5 £56 female Cau. 3-22-1882 8B" vps eee 
Pe es 7a BIRTHPLACE (tte or forign 7b. IZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED[-] | % COUNTY OF DEATH 
2 én é fs 
@ Ses oun! Baltimore U.S.A. winoweD 23 pivorceD (] Baltimore *j 
z= |. 
c £82 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work dane — [\2b. KIND OF BUSINESS OR 
Sle ee . ¥ \ z é tas ’ 
= =s85 Dn White Moxsh Ma. give street oddress) hh1B White Mars’ during mast Gf workinatifg, gran if retired) — | 1 a tite 
SB 
=a 2 S | 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIOE City LimiTS?-—]13e. STREET AND NUMBER 
2\\ 222 admission) STATE - M. yEs(-] Not * « Mi 6 
§22 Ihite “larsh x ULB White d (0) 
Jo EE 14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 
eos . K 
ef 50S | Joseph atherine ahl 
eas 
eercigis 17. INFORMANT Address 
re ) John J, Dieter JB. White “arsh Rd 21206 
2. ee ee PPR 
8 gee 18. CAUSE OF DEATH (Enter only ane cause per line for La} (b), and (c) BEINN ONT AND ea 
= 3.5 PART |. DEATH WAS CAUSED BY: = 
8 EE5 ; + IMMEDIATE CAUSE (o) = an, 
=) Es 
ear. ae DUE TO, OR AS A CONSEQUENCE OF 
=e je. 5 7 Conditions, if ony, which gave 6 
i} =e tise to immediate cause (0), (b) 
£s 2 = stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
S22 > last. : <2. + (0. 
oe — 
26 2 PART 2. OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR ee, IN PART I{a) 
s Wy ELIT TS ; > i 
2 ott“ UU. Cote 1 ea od ar bbe fee trse Sah 
s 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ CAUSES OF DEATH? 
2 : YS) won 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Port | or Part 2, tem 18.) 
(OR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(If either, notify medical exominer) PM. 


MEDICAL CERTIFICATION 


Tid, INJURY OCCURRED] 2¥e. PLACE OF INJURY (AI HOME FARM STREET FACTORY) /21f. LOCATION Street or RFD. No. City or Town County State 

While (Not while OFFICE BUNLOING, ETC 

fat wark —_at wark, 

22a. | certify that (I) (this hospital) attgnded the deceased fram dal TAY) to — A 19 , that (I) (we last 
saw the deceased alive an__~» — / __19_© and that in (my) (ove) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (sme) (did) (di@&¥6t) view the bady after death. 
2b. SIGNATURE re, 2c. DATE SIGNED 
pase CMC. C Ay noe 0 Be OE OS eG 
Tid. PHYSICIAN'S y Qe. ADDRESS 
[RR Louw e tyje [PES Aalans  Doulh 236 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
EMD oesy 3~5=1969 Holy Reddemer Yemete Baltimore City Md 


74, FONERAL DIRECTOR ADDRESS 25% EC) BY REGIST 236 RESTRARSATONAYRE 
one | Lassahn Funeral Home 701 Belasr Road 21236 OME 5 ‘Be9 as 


shauld be fied with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ARAN TRAINED SEAT MRP ARIE VE TIE ALE | 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Vp 03452 CERTIFICATE OF DEATH 03446 


|, DECEASED-NAME Middle lost 2o. DATE OF DEATH 
iTipeiorm) Edward J. Donaghy 


S. DATE OF BIRTH 


9/30/190h 


2b. HO} 


‘tf UNDER 24 HRS. 


6 
) ‘MONTHS, IN 
ts | a 
70. cole (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED IK] NEVER MARRIED[-] __| % COUNTY OF DEATH 
country 
Balto .Md. U.S.A. widowed (]__DivorceD [_} Baltimore Md. 
10. CITY OR TOWN OF DEATH 11. NAME Saeale OR INSTITUTION (If not in haspital 120. USUAL Pane (Kind of work done ey OF BUSINESS OR 
ive street addres; ring most af working life, even if retired.) INDUSTRY, 
Elkridge Estates |6"Overidge Court Hetired' Conductor BLO RR 


W 


ly filled in b 


etel 


ted 
-transit permit. Then please remave carb 


14, FATHER'S NAME First Middle lost . ‘S MAIDEN Middle lost 


Robert J. Donaghy Rogers 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT AddreRULX ONY » Vae 


Yes, no, or unknown) Tie eee ea oe 705-05-5087 Austin Keg, Do 


e PX! 


1501 Dunlora Rd, 
¥ 


"APPROXIMATE THTTRVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), 
PART |. DEATH WAS CAUSED BY: 

/ 73 IMMEDIATE CAUSE (a) 

of DUE TO, OR AS A CONSEQUENCE OF 


Conditians, if ony, which gave (b) 


tise to immediote couse (a), 
stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 
Lh A ei Te a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEMH BUT RELATED 10 THE TERMINAL DISEAS! 


£ 
o 

& 

oa 

iS 

5 

ns 

5 

[<3 

= 

~ 

2 

< 

= 

= 

= Has USUAL RESIDENCE (Where deceased lived, if institution: Residence before Pe em oo Ve. STREET AND NUMBER 
2 lodmissian) STATE 13b. CQUN cx 
a Ma Balto Lee Cl | 6 Overidge Court 
eS 

5 

~o 

2 

o 

s 

s 

oa 

& 

<4 

Ss 

< 

s 

S 

€ 

= 


igned by the attending ph 


3 shauld be detached far use as the burial 


= 

iS) 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? , WERE FINDINGS CONSIDERED IN CERTIFYING 

S 2 

= Ys NO FS} F DEATH 

& 

& [2a ACCIDENT WAS UNDERLYING = /21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of idjury in Part 1 or Port 2, Item 18.) 

= [Clorcontrieurine (cause oF eats HOUR AM. Manth Day Year 

[lf either, notify medical examiner) P.M. 9 

=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, mony) 2If. LOCATION Street or R.F.D. No. City ar Tawn County Stote 
OFFICE BUILDING, ETC 


While oO Nat while [7 


fat work —_at work 


22a. | certify that (I) (Heseiaeral 7 tendedythe deceased from 7 ¢ 2FCEY 19 lo 7 to LH AyrrAm 19 b7 , that (1) (ere) last 


d with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


say VY 9 and that in (my} feer} apinéon deafh accurred an the date Gnd haur and fram the 
fousq a ) (did (aigerp!) yidw the bad/after death. 
R AY Lg Lf, 2%. DATE SIGNED 
z / POA AIL MD ws 188 JS oe OH OL S/-C 
s= Tid. PHYSTCIANS eo Te. ADORE 
3 wc «Dry Willig G. Helfrich| 006 Roland Ave. 
s | cy 
33 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
WAL (Specifi 
. Buriat 969 Parkwood Parkville ,Balto,.Co,, Md 
“S 


. RUNERAL DIRECTO! ES; 25a. RECD BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 
HWyenkins & Song Co. 905 ork Rd. of f 
3) Md = [AACE OOOE 


= 
< 
& 
$3 
> 
a 


{ Si WANT RAINE SPATE MEP ARTE VE PALE 
i y 0345. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
R STAT 


This certificate shauld be executed witfin 24 hours after soo, delay is 


TO eur DB ica EXAMINER: 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 03447 
HEALTH DEPT. 1. crane First Middle lost 70. DATE KNOWN] Month Day, Yoor ~ Jab. HOUR 
ype or Print 
£3 5 Wae D> Nea exe oN MAD EE I IG gd Soy 
9 & ¢€ 5. DATE OF BIRTH 6. AGE in pe mR eaR_T UNGER TST 2 DATE PRONOUNCED DEAD 2d. HOU} 
Bg oh, 1] Oct air | BS | | wea ig a 
62 = YRS. VIE Oye 19 [aa 
a” 8 To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [eJWEVER MARRIED [] | 9. COUNTY OF DEATH q 
2 e Gap) To Ma USA WIDOWED [>] DIVORCED [J RAT Imonee af 
> 3 10, CY OR TOWN OF DEATH T), NAME OF HOSPITAL OR INSJITUTION (If nat in hospitol | 120. USUAL OCCUPATION (Kind af work done ]12b. KIND OF BUSINESS OR 
S = ia b0 (ou LT (eue ne) aivere! ote yay Alun le Ln dugg nog! of of w. kia ie, even if retired) JNoUsTRy a 
— « ai D> 
Se 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare] 3c. CI OR TOWN [134 WSDE GY ums, a3 STREET vg NUMBER f 
oS F S/HY admission) STATE =Md, 13. COUNTY Baltimore | Baltimore YES [] No GY A Nunley Drive 
Rar on 
Be 2S / [ia tas vam Fist Middle Tost TS. MOTHER'S MAIDEN NAME First Middle lost 
i he Le Edward B. Drexel Maude M, Harvey 
mS ee 
& S32 Ta, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURTTY NO. | 17. INFORMANT ADDRESS 
oo 9, f 
Ses Ve Sain |_ Ceeewoswseme) 12207-8007 _| Mrs. Rose L. Drexel_ (Same ) 
g 2 ES ee ee 4 
ae ec 18. CAUSE OF DEATH (Enter only ane couse per line fageta), (b}, fad (c).) EN Elis 
ao f= PART | DETH WAS CAUSED BY me iad Cay de, —eveou 
2s §8S IMMEDIATE CAUSE (a) f 
poe a. A Ky} 
een os 10 DUE TO, OR AS A CONSEQUENCE ae 
fs #2 Fa bbe if ike gave b ees AS Aric al ™ 
a tise ta immediote cause (a), 
2S 2s immed (a), 2 
Suan See stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF Dee, 
25. We last. i es 
e Oat deol 
ofa) ae (9) 
== . ae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THG TFRMINAL DISEASE OR CONDITION GIVEN IN PART l(o) 
oe oS Ws aS 
Le » See a = 
= 8 3 Ey 2 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
aor Sue Ss WAS PERFORMED? Kes 
3 2f = O not 
25g © [2¥o. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Day, Year | 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Nem 18) 
pes S = | PRIMARY [_] OR CONTRIBUTING i 
Seseis © | cause oF DEATH 
v Sos = 3 
Sana Sl = [2id. INJURY OCCURRED ai PLACE OF INJURY ct home, farm, street, 2if. LOCATION Street or R.F.D. No. City of Town County State 
f=5a65 Waar factary, office building, etc.) 
2@ee 8s AT WORK 
sect 5 = 
sa 5 Ze 22a. | certify that | took charge af the remains described above, held on Autopsy[_}, Inspection [-}— Inquiry [2] ond in my opinion 
se 3s 3 death resulted fram: Natural causes [Accident [1], Suicide [7], Homicide (], Undetermined manner [_] 
REAR tS - CHIEF MEDICAL EXAMINER 
es foc as P 
=e ue SIGNATURE Li be a as mp, ASSISTANT MEDICAL EXAMINER [7] 22b. DATE SIGNED bobo 
Sosa : eae ane U/ DEPUTY MEDICAL EXAMINER 2] -/ 
g27e6 2 er ty! : OE 
Os Sas NAME (Type) O74 ' € ADDRESS(Street, city, town, ar county! D7) A*3E 
ZEuot To righ ee 7 72. DATE 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Tawn) (County) (State) 
te 3/2/69. ardens of Faith Cemetery Baltimore, Md. 


24. TRL iat ADDRESS 25a. REC'D BY REGISTRAR Sb. WAL. SIGNATURE 
Me AME QL Leonard J. Ruck, Inc. Balto.Md. 2121) aT ( 
YOM REV. 14 


MARTLAND STATE DEPARIMENT OF HEALTH 


(POR CONTRIBUTING ["] CAUSE OF OEATH HOUR AM. Manth Day Year 
(If either, natify medicol examiner) PM. 19 


—_ ] 034 54 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 4 48 
CERTIFICATE OF DEATH 
e oor 1. agg First Tost Zo. DATE OF DEATH 26. HOUR 
S's Type or print) ; 
3 7858 Louise Lee Drisgill M 
5 3. SEX S. DATE OF BIRTH 6, AGE (In yeors TF UNDER 74 HRS. 
3 last wan AVS { HOUR Win 
a 2 Female March 1 YRS. Eile =| 
erage 7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? © wARRIED [-] NEVER MARRIEDEX) | % COUNTY OF DEATH 
oo ie count 
4 See laryland U.S.A, mLlbgWeD [ales DIvORED Ly) Baltimore Co. md. 
= es 10. CITY OR TOWN OF DEATH 17, NAME OF HOSPITAL OR INSTITUTION (If not in haspitol | 12a. USUAL OCCUPATION (Kind af work done [\db. KIND OF BUSINESS OR 
a3 ZA A give streat address) duripg mast af working life, even if retired.) | INDUSTRY 
= 2582)/\[ Baltimore 21204 09 Loch Raven Blvd, Buyer Dept. Store 
= eto '30. USUAL RESIDENCE (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN 134. INSIOE CITY twMiTS? | 13e, STREET AND NUMBER 
2 @> 2D .. Sfadmission) STATE 13b, COUNTY. 
2 52 Yes] No 
Az E $ a - Maryland 
(§ ii £5 [MA FATHERS NAME Fist Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Last 
2° 125 / James homas Drisgill Belle Ann Weidman 
SESE Téa, WAS DECEASED EVER IN'U.S, ARMED FORCES? Téb. SOCIAL SECURITY NO.__] 17. INFORMANT Address 
(Se) ben an Yes, no, ar unknown) | {ifyes gve wor or dotes af service) 
= ees No prey ames A Ede 6 Pine Rd 6 
mF oo aa 
S ofE 18. CAUSE OF DEATH (Enter only one couse per tine for (), (b), ond ()) < () \ ) 1) EMV OWE BD Rea 
£ §.2 PART |, DEATH WAS CAUSED BY: 4 ) 2 é Sudo 
EY BSS Sor IMMEDIATE CAUSE (0) 02 aie AM. ¢ 
® sss i MO DUE TO, OR AS A CONSEQYENCE OF 
= of Conditians, it ony, which gave Rs SP toe Oe hee, CUD On 
oe eS rise ta immediate couse (0), ( 
ésgseee stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
SS BSe Car, a 
22.55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
= 
2 co 
Rae et n= 3 
Jove ae 5 [190 DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a yg 1? 
2 pets: Xx = YS) wo) _ | “AUSES OF oeaTH? 
252° & [2¥a. ACCIDENT WAS UNDERLYING —]7ib, TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18) 
= 3 
8 
= 


Page 4 may be retained by the haspital ar attending physician. 


3 

= 

3 

ee 

5 

a 

cS 
z s 
4 a 
Setus 
2s cece 71d, INJURY OCCURRED] Zle. PLACE OF INJURY (AT HOME FARK, STRET FACTORY.)|'21f, LOCATION Sreet or RFD. No. Gity or Tawn Caunty State 
= aeteer While — Nat while ‘OFFICE BUNDING, ETC 
& 2£a° at work" at war! 
© Ee 7 Phar ~ = y 
ZezSebd 22a. | certify tps (I) ( attended the deceased fram__¢ Wee, taTnercKio 19 67 | thot (I) (we) last 

en : ee ; at 
oa saw the deceased alive an 19 {2% ond thot in (my) (eggLopinion deoth occurred on the dote ond hour and from the 
i Sas couses stated abave, (I) (saab) (did not) view the body after death. 
asst 226, SIGNATURE 2c. DANE SIGNED 
S802 sand F AsQino se si Th thee Oot ol Se] 6 
ovfoez eam ak oa . x 
z = ge 2d. ff ae Se Ze. ADDRESS 
Rees put (Type) Joseph F, LiPira 8400 Loch Raven Blvd. Balto.,Md. 21204 
a 3S mel ee 
4 2 sie 230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 
== I VAL (Specif . 
‘2 a=" paren 1 369 ouden Park Cem Baltimore, Maryland 
24, FUNERAL DIRECTOR ADDRESS 250, AREA REY REG" AQEG 25 ME eT er ge 


VR AIS 
45M a DATE 


iin ohnson © och Raven Blyd 20 


| 


Sal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


Q 


1 03455 


MARTLAND STAIC VEFARIMENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


Lost 


DU BRUL 


03449 


2a. DATE OF DEATH 2b. HOUR 


10.305M 


S. DATE OF BIRTH 


Me 1. DECEASED-NAME Middle 
H = 3 (Type or print) NAN R, 
25 3, SEX 4, RACE 
By [remre |“ causasian 7 


Cee) TF UNDER 24 HRS. 


MIN. 
Sa ah" 


13-1879 


Poe (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] __| % COUNTY OF DEATH 
Kentucky U.S.A. WIDOWED [X] DIVORCED [1] Baltimore Md. 


~ 
i 
< 


lled 


10. CITY OR TOWN OF DEATH 


00 


ie street address 
owson 3 y fiaike Drive 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


120, USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 
during mast of working life, even if retired.) INDUSTRY 
da Nurse Nursing __ 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 


jensen) Malbpyland — | NBaltimore | Towson 


13c CITY OR TOWN 


620 Lake Drive 


13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
Ys] ‘ocx 


“P14. FATHER'S NAME First Middle 
/ William Thomas McDaniel 


16a. WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 
Yes, Re" unknown) | (Hveeanewererdawsetinma) 1 970303989 
18. CAUSE OF DEATH (Enter anly one cause per line for (a), {b), ond.(c).) 
PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE {a) 
f/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
rise to immediote cause (0}, (b) 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
lost, i A) 


Lost 


ond in ony event, 


a: 


or removal 


1S. MOTHER'S MAIDEN NAME First 


rote ea 


Middle Lost 


Margaret Johnston 


17. INFORMANT Adres: 
Paul Bilger 620 Lake Drive, ‘Towson, Md. 21204 


APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


10% yegr 


ue 


gned by the ottending physicion and completely 


PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 


TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


> 
a! 
Ss 
a. 
=: 
S 
a 
5 
3 
2 
S 
ry 
E 
2 
» 
3 
3 
S 
a. 
i 
3 
= 
VS 
ae 
3 
a. 
a 
= 
2 
3 
S| 
3 
2 
a 
w 
$s 
» 
2 
3 


z CA ries LSD, Aagitis , F oma li ‘fyiabe} 
5 19a. DATE OF OPERATION | 1$b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? a IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss CAUSES OF DEATH? 
= YS] = NO Sg. 
S f2l0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
[Lor conteisurine [7] cause oF OfATH HOUR A.M. Month Doy Year 
& [lf either, notify medical exominer) P.M. 19 
= fF 2ld. INJURY OCCURRED | 2/e. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY,\) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not while [~] OFFICE BUILDING, ETC. 
lat work —_at work 
Une. , 19se"*7 , to. 9G oy, thot (I} (we} lost 


220. | certify that (I) (this-hespitel) pieces the deceosed from 
saw the deceased alive an 196 


‘22b. SIGNATURE + 


led with the Stote Dept. of Health prior to buriol, cremotion, 


e 3 should be detoched for 


ob Mts a DEGREE 
s= / 22d. PHYSICIAN'S B ADDRESS 

2 EC eel 607 W. Joppa Road, Towson, Ma. 21204 
sz si 

SB. [230 BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 

a 

eaN ga et 17-69 Dulaney Balley Memorial | Cockeysville Maryland 
veats hy) J 2%: FUNERAL DIRECTOR ‘ADDRESS “une REST RG 25 FETAL, Jae 
tage Gook-Brooks Towson, Inc. Towson,Md. Dal 


, ond thot in (my) (ert opinion death occurred on the dote rie ‘hour and from the 
causes stoted obove, (I) (we}(die) (didn not) view the body ofter death. 


Ru DATE SIGNED 
ger 1> AF 


ATTENDING 
PHYS. 


MED. 
DIRECTOR 


STAFF 
PHYS. 


O O}. 


MARYLAND STATE DEPARTMENT OF HEALTH 


executed within 24 haurs after death. 


OFFICE BUILDING, ETC 


Ao: 44, 


ine at wark 
22a. | certify that (I) {this hospital) attende the deceased Aram aA WEL tos emet >, 19S"/ _, that (I) (we) last 
saw the deceased alive an_“4" @f  _1927/, and that in (my¥ (our) apinion death accurred on the daté and haur and fram the 
causes stated above, W (we) (did) (did nat) view the bady after death. 


Mb Oe ATTENDING 
Yc es z ag DEGREE PHYS O 


oy ] 03 £56 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 CERTIFICATE OF DEATH 03450 
“NS iB et First ‘ Middle / last 20. DATE OF DEATH 2b. HOUR 

Sus Type or print] Fe wie = Manth Do 7% 

55-8. Vi02th a, Vi Cle a Mlavek te, ! Lice Mm 
eS 3. SEX 4, RACE Ds S. DATE OF BIRTH >, |. AGE (In years co ee 
ae ) Calaxrcel Vere /4 7 _| on eee 
oe y 

28 TTT (State or ie 7b. CITIZEN OF WHAT COUNTRY? © wapeieD [] NEVER MARRIED] |° COUNTY OF ane 

= AS Wayqgatst Coe Cf CAL WIDOWED J DIVORCED fe-a€ Levreaet Md. 

2 as ". yee OF te 11. NAME rests) 7 INSTITUTION (If nat in haspital 12a. USUAL eal ne af or done i Bee OF BUSINESS OR 

ee J give'street address] during mgst o workin life, even if retired INDUSTRY 

25/0 . mgt) Lo ong Sade. rp ftina 998 oh ptng even Te) 

2 5 = 13a, USUAL RESIDENCE es deceased live, if insti 13c. CY OR TOWN. 13d. INSIDE CITY LIMITS? Wek AND NUMBER 

Ee g IG lodmission) pe, LDCHOM yes} nol] : bie ae 

So 

“oO — Si se 14. FATHER'S NAME lost 1S. MOTHER'S MAIDEN NAME First Middle last 

aa Ciccfid, IM at CC 

© B-o = 

£ S45 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT sd 
ee as Yes, na,arunknown) | {!F res give war or dates of service) D7 y- 5) tery al grt? 0), Brel ie A Loci F Praca. 
= =cs 7 
aos pL TE 
oT oe 5 18, CAUSE OF DEATH (Enter anly ane cause per is far (a), {b), and fa) . Bae ee 
2 £2 ie 1. DEATH WAS CAUSED. BY: f pili i 
@ 2:5 IMMEDIATE CAUSE (0) __<= ppelist Be 
> 58s 349 DUE TO, OR AS A CONSEQUENCE Y, 
aot Pets Ae. if arly, which gave b Cex é bbe eel hey 
Ss .=2ZE sito Hianitale outta (b) 
Eats ag So stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF : « 
$3 Bsc ea 0. ANGACAE CEA E609, Ferd wt lta 6 
Be & aS ax 4 pa SIGNIFICANT CONDITIONS CONT! UTING TO DEATH We RELATED i THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
oes =| Cfterxer Gaératbll ACE LL 
2.28 s = 190. DATE OF OPERATIO! 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Da. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£ sea 3 yo CAUSES OF DEATH? 
= ie £ pI = yes () NO 
5 $ 3 $S [210. ACCIDENT WAS UNDERLYING —[2]b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
SeHee=x | Cor conteeutinc [7] cause oF peat HOUR AM. Month Day Year 

EvsS 5 [Lif either, natity medical exominer) P.M. ] 

2 = = fe INJURY OCCURRED | 2le. PLACE OF INJURY (% HOME, FARM, STREET, FACTORY.) 214 LOCATION Street ar R.F.D. Na City or Town County State 

2 While [Netw 

s 

= 


MED. STAFF a ONE 
DIRECTOR Oo PHYS. QZ 


_sheuld be fled with the State De 


; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
directar, page 3 shauld be detached fer use as the b 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 


2d. PHYSICIANS 22e, ADDRESS e 
{ : NAME (Type) Evi(.io An TR. 1(2L0 er) beers c 4p te flee We. Me Lee fi * 
230, BURIAL, CREMATION, »° “BURIAL CREMATION,” []70b,DATE ————=«| Zac. NAME OF CERETERY OR CREMATORY i> 4 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {State} 
SE Burn a | 69 /-/-T Ha rma est ial Par Maryland 
ape Yy By bi ae %a, GIARAR 6 ys sas SHY cn 
VR a - 
MA eid ath. “GY wb) owe WAR 1 2 1963 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


ed by the attending physician and campldtelp™titied 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03457 CERTIFICATE OF DEATH 03451 
wi ss 1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b, HOUR 
g23 (Type aor print) rank Michael Dull oe Month er gat" : e oy, 
2-5 


at 
3. SEX 4, RACE 5, DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS 
2 lost bi 
Male white 8-29-1889 ae ee eal eel be 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED fal Never mareieo(] |. COUNTY OF DEATH 
rn F . 
con! Maryland U.S.A. wipowe (_]__pivorceo [J Baltimore, fii 


10. CITY OR TOWN OF DEATH V1. NAME Herel OR INSTITUTION (If nat én haspital 12a. USUAL OCCUPATION {Kind of work dane 12b, KIND OF BUSINESS OR 

a ive street oddress = during most of working life, even if retired. INDUSTRY 
45 Towson "St. Joseph Hospital eee ! 

Fe ee, USUAL ROE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? [13e. STREET AND NUMBER 

lodmission) STATE 13b. COUNTY, a . 

) “Waryland Baltimore Parkvilie SO "&) | 1600 Orlando Road-21234 
/ 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Michael Dull Elizabeth Junker 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, no, or Nigown) {It yes give war ar dates af service) 212-10-6))02 | Mrs Amelia Long 1600 Orlando Road 2123h 


RVAL 
DEATH. 


18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).) 


PRIMATE TRTE 
BETWEEN ONSET AND 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Cerebral Thrombosis 
YIAY- DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any/which gave wy Arteriosclerotic-cardiovascular disease 


nse ta immediote couse {9}, 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


et a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys] NO Ey CAUSES OF DEATH? 


‘0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 18.) 
(ChOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Doy Year 
(if either, notify medical examiner) PM. 19 


2Id. INJURY OCCURRED | 21e. PLACE OF INJURY (is HOME, FARM, STREET, Leg If. LOCATION Street or R-F.D. No. City or Tawn County State 
While o Nat while OFFICE BUNDING, ETC. 
lot work —_at wark 


, crematian, ar remaval, and in any event, within 7. 


-transit permit. Then please remove cabhan 


ca) 
oA 


= 
2 
= 
3S 
= 
& 
S 
S 
= 


5 
22 
oo 
£t 
ge 
Ca 
se 
5S 
sone 
2s 
Be 
=e. 
B58 
5O 
ed 
oo 
aan 
ms 
a= 
£e 
cet 
ie 
2 


220. | certify thot (I) (this haspital) attended athe deceased from PP SEES, 0 L107, 19_6F_, thot (i) (we) last 
saw the aes alive on. P22 _, and that in (my) (our) apinion deoth occurred on the date ond hour ond from the 
causes stoted above, (|) (we) [did}{did not yiew/he body after death. 

22b. SIGNATURE. 7 74 yn DP. 22. DATE SIGNED 

~ e peor pve” OD pirtcror CO five C8 3-10-09 
se 22d. PHYSICIANS 2e, ADDRESS 
<8 | NAME(IYP®) Antonio deLeon M.D. 7620 York Rd., Towson, Md. 21204 
sz SS 
Be a, BURIAL, CREMATION, | 23b, DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City of Town) (County) Giga 
Ba REMOVAL ect y 3-20-1969 Parkwood Cemetery Parkville Balto. ° 

i RECT DRESS 250, RECD BY REGISTRAR 256. REGISTRAR’S SIGNATURE 
™ WeSsahn Funeral Home 7)01 Belat ‘ . i 


a 
« 
S 
8 

3 
Pa 
3 

2 
2 
5 

= 
= 

2 

+ 
3 

= 

4 

= 

yw 
= 
= 

a 

2 

[4 

e 

2 

> 

= 

2 

v 
4 


a5 
i, 
-—a 


r Road 21236 omMAR 21 1969 cil 


-- MARTLANU JTAIE UEPARIMIEND Ur HEALTH 
{) 0 3 4 5 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STAT! MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03452 
HEALTH DEPT. 1. DECEASED-NAME First Middle Tost 0 DATE KNOWN[Z}-Month Day Year |2b. HOUR 
(Type or Print) OF — ESTI- 
22 Blanche Louise Durham oeate MATEO CO] Mond 97. WIS 4 om 
oe ae tated RACE S, DATE OF BIRTH 6 TASES 2c. DATE PRONOUNCED DEAD 2d. HOUR 
a Me De 
sg = Female | White [June 11,1895 | 73 vs! “Harch °" 22» 69 
oe i=} 3 

iy To, BIRTHPLACE (Stote or M)eig’} . 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 

_— Q. Th 

2s f ay sul ae Washington, | U.S.A. WIDOWED] DivoRcEDC_] | Baltimore Md. 

Hes (3 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in ree fa ee USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
as \ é giv oddyess), urigg mgstaf warking life, even if retired.) | INDUSTRY, 

a 2A (|_ Baltimore 7 ‘SU Gy" Sa cemoor Rd. Baltio. | Hetired ’ Bendix Corp. 
fom 2+” “1 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13c. CITY OR TO' Gy) 134. INSIDE CITY UNITS? —-F 13@. STREET AND NUMBER 

2S BA SA odmissiony state 1b. COU ema 

Et eae o)~ d ‘Baltimore Baltimore 3508 Sedgemoor Rd. 

Se el ie. 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 

So es / 

=Y $2 Edgar 0, Dix Ella Minis 

5 83 Te, WAS DECEASED BE US. ARMED FORCES? Téb. SOCIAL SECURITY NO, | 17. INFORMANT aorss Baltimore 7,Md. 

Pe rf es, No, ar unknown war or dates of service) 

8 fous a None 218-01-4048 | Mr. Frederick L. Miller, 3508 Sedgemoor Rd. 
= SS 18 CAUSE OF DEATH (Enter only one cause per line far (a), (b}, and (c),) ie la 


PART |. DEATH WAS CAUSED BY. oe pe 


~ ; IMMEDIATE CAUSE (a), 
LP] 2. u. DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


rise ta immediate cause (a). (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


oo d 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING.JO DEATH BUT NOT RELATED TO THI Fw) DISEASE OR CONDITION-GIVEN IN PART I(a) 
C oS 8 
- Cex 


= 
\ | & [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 

X 2 ; WAS PERFORMED? Ys NOC] 

& [ave EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 

= | PRIMARY [_JOR CONTRIBUTING [[] HOUR AM. 

B |_CAUSE oF DEATH PM. 19 

= 


2d. INJURY OCCURRED 


WHILE NOT WHILE 
at work L_] at work 


220. | certify thot | took chorge of the remoins described abave, heldan Autopsy[_], Inspection [@-—tiquiry [@——and in my apinian 


2le, PLACE OF INJURY (At home, form, street, 


2If. LOCATION Street or R-F.D. No. City or Town. County State 
factory, office building, etc.) 


death resulted/tony-->) Natural causes fol-—Accident [_], Suicide [[], Homicide [.], Undetermined monner (] 
// A (i CHIEF MEDICAL EXAMINER — (Z] 
> SoM TURE = Ae Ace if L\ AZZ mo, ASSISTANT MEDICAL EXAMINER [_} 22b, DATE SIGNED OD 
-" EXAMINER'S (7 g DEPUTY MEDICAL EXAMINER [ZL ——— 216: 
NAME (Type| ADDRESS(Street, city, tawn, or county) 


TO oerur ica: EXAMINER: This certificate should be executed within 24 hours after seo ®., delay is 


necessory, please execute the certificate, writing the ward “pendin 
the funeral director. Page 4 should be forwarded to the Chief Megr 


5 moy be retoined for your files. 
Health prior to buriol, cremotian, or removal, ond in ony event withi 


TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-transit permit: 


BURIAL, CRENATION, 
MOVAL (Specify) 
Buriat 


‘2b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) 


Woodlawn 


(County) (Stote). 


Baltio., Md. 


VR ALSME (5) 
JOM REV, 1/68 
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3G 
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ae 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires thot the death cer 


Page 4 may be retained by the hospital or oftending physician. 


MARTLAND STATE DEPARTMENT OF HEALTH 


03459 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 03 

Gr 1. ee First Middle Tost 2a, DATE OF DEATH 2. HOUR A 
evs @ ar print) Month 
£338 ann GRARLES ANDREW ELLENBURG March 20 1968 | 9:10% 
Fr S  |3 sx 4, RACE S. DATE OF BIRTH 6. AGE (i ents 1 UNDER 24 HRS 
‘© as itthday) MONTHS | OAYS WIN 
2 i Male White 4/4197 Fe isis eee ea 

. 3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. mapeieo (2 NEVER MARRIED 9. COUNTY OF DEATH 

ca 
rs GbORGIA U.S.A. wiooweD ovorceo f=} | BALTIMORE Nd. 
22s 23 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OV USHEEW fHfgot in hospitol 120, USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
=8% “1 FORT HOWARD RAHEHYE eration Hos pital durieggmpap gy working lite, evant relae) ovine co. 
a 5 £30 Le Eee (Where deceased lived, if faa Residence before |13c, CITY OR TOWN 136. INstoe CTY Uimits?-T13e. STREET AND NUMBER 
Ess sau" YLAND [72 OUN BALTIMORE | {J “U |20 S. ARLINGTON AVE 
ees oy HAR oo NUE 
2 = a Siz FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
so: RANSOME ELLENBURC ELIZABETH REED 
JE Se | to, was DECEASED a WW US ARMED FORCES? 16b. SOCIAL SECURITY NO.__[17. INFORMANT ‘Address 
: nani acorkenainn) |W riiaee eatin! sob 
pt Yes WT 213 20 5500 | Clinical Reds VA Hospital, Fort Howard, Md. 
oe e eB 1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (¢).) BIWEN ONS AND DEAT 
= PART |. DEATH WAS CAUSED BY: 
Ses 4 ey IMINDAATE UE @) RIGHT MIDDLE LOBE PNEUMONIA 24 hrs. 
Sac & TO 7 x WHERE, OR AS A CONSEQUENCE OF 
2S Ye Conditions, huh which gave ) OBSTRUCTIVE PULMONARY EMPHYSEMA Years 
ips fise to immediote couse (a), 
>59 z i DELI, OR AS A CONSEQUENCE OF 
S22s stoting the underlying couse : 
gas 8 lest. SS « COR- PULMONALE Years 
5S 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
cao 
os 3 = 
3 32 ES © [190 OATE OF OPERATION | 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gee s CAUSES OF DEATH? 
Zee De YES No [2 
£25 Per’ & [oto ACCIDENT WAS UNOERIVING [orb TINE OF MUURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 1B) 
SL A J =] or conaputnc [cause of oath HOUR A.M. Month Day Year 
ES |S [lk either, natify medical examiner) PM. 9 
tus 3 ef am 
Seat a Fs INJURY OCCURRED Tie: PLACE OF INJURY (41 AOE Fa SET FORT) /21f LOCATION Sheet or RFD. No. City ar Town County State 
2ee hile [Nat wi ile >] 
=o lot wark —_ot work 
v2 A = - ay - 
228 (this hospital) qijanded the deceased fgg aS; ERS to. ar. wig. , that (HS(we) last 
pee Gaede é decease} alive (je ete Ba and that in (ray) (our) opinian death accurred an the date ond hour and from the 
Zot © causes stated ave, {t) (we) (did) (didasex} view the body ofter deoth. 
y 

cee & 226. SIGNATURE 22c. BATE SIGN 
Eo= @ “wt D pecree fits <C petcor CO pins ‘Sates 
= PHYS, . 
a 32 
a Se a 22d. PHYSICIAN'S 2e, ADDRESS 

aq m& 
=.2 2 NAME(Type) Re G. MIRO, M.D. VA Hospital, Fort Howard, Mc. 
Som SS 
5 ZS [oso BURIAL CREMATION, | 230. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

= Ms ° 5 Reue 
er" RNCUA Grae) Mar/ 21, 19qShurch Cemetery ‘Dawson County, Atlanta, Ga. 


24. FUNERAL DIRECTOR ADRS O) Belair Rd. 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


va si o, Md, Joni 24 WEY YCmwlag Yonaige. 


ecuted within 24 haurs after death. 


+S 


nt 


Lk 


quires that the death certifi¢/te be é 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


] 


03460 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


ng phySkign_ apd campletely fill 
hen please remove carbon 


permit. 


ned by the attend 


: After this certificate has been sig 
directar, page 3 shauld be detached far use as the burial-tran 


TO FUNERAL DIRECTOR 


VR AI 
45M 


pre AL BERL ELLIOT 


| FULL NAME OF 
RRR 
4 ‘© 


49, DIS (NEESIME AUE 


2. DATE AND HOUR OF DEATH 


March 12-{769 ___| 


3. PLACE IN BALTIMORE MARYLAND, WHERE PRONOUNCED DEAD 


BALTIMORE COUNTY 


{IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET 


4, USUAL RESIDENC 


E (Where deceosed lived, If institution: residence before odmis sion) « 
COUNTY 


ADDRESS OR LOCATION) 
REST Megvie W0rRst pe One 


Wt 


<7. 


A, STATE e 
Ae ee D. INSIDE CITY LIMITS? 


NES, 


nol] 


EET AND NUMBER 


SFO/ Z/L£2 


Avé 


CERTIFICATION 


Fi i] CAUSE OF DEATH 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 


{This does not meon the mode of dying, e.g., 
heart foilure, osthenia, etc, I! meons the disease, 
injury or complication which caused deoth,) 


ANTECEDENT CAUSES 
DISEASES OR CONDITIONS, if ony, 


tise to the above cause (A) 
UNDERLYING CONDITION lost. 


giving 
stating the 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOTRELATED TO THE TERMINAL 
DISEASE OR CONDITION GIVEN IN PART 1 (A). 


CE OF: 


aw Chery... 
COC wi we CU 


Heikeade 


S. SEX 6. RA’ 76 8. DA’ TH . AGE if U A % 
Race MARRIED [ZT NEVER MARRIED [_] |* DATE OF ote fast biihdoyt | Mowihel Bors; House” RFF 

: /%elLe Wh WE wipowen [_] Divorced [_] ' \ ' 

4 10A. USUAL OCCUPATION IG ‘ind of work|108, KIND hae Fe OR INDUSTRY /11. BIRTHEL E (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

ddone during most of working life, even if retired) IRQod S$: WOE £ 

f (‘TMauneee Aetastotie Deales | Bal To. Yd Gidnh 

qd. FATHER’S NAME 14, MOTHER'S MAWWEN NAMI 

§ Heyy ELLte7 7 rented Wel fa 

15. Was Deceased Ever in U.S. Armed Forces? 16. SOCIAL 17. INFORMANT ADDRESS 

q(¥es,no or unknown) {iif yes, give war ot dotes of service) SECURITY NO. 
WWI ($2 05-4366 | Mes FlLoraMML Lh iol 6 ¥SaWbTweod R 


"APPROKIMATE INTERVAL 
SETWEEN ONSET AND DEATH 


19A.DATE OF OPERATION |! CONDITION FOR WHICH OPERATION 
Ww. PERFORMED 


— or “| 


208. IF YES, WERE FINDINGS CONSIDERED 
IN CERTIFYING CAUSES OF DEATH? 


24A, BURIAL CREMATION, 
REMOVAL (Specily) 


Beeal 


248, DATE 24C.NAME of CEMETERY of CREMATORY 


3K 69 | ari weed CéemeTar yy 


2\A, ACCIDENT WAS UNDERLYING ] 1218, PLACE OF INJ in_or obout|21C. WHERE DID fis i cation 
3A. SIGNAT 238. DATE SIGNED 
Attending Med. Statt 

peceee| Phys. Director LJ ys. CI Yé if 
{PHYSICIAN'S 7 7 23D. ADDRESS 
TAME (Type) 
. LTA 


g 
240, LOCATION 


(City, town, of eounly) (Sfote) 


2SA. DATE eee MAR T'9: B69 WW tnd a 


ey F RAL DIREC 


Paylonflve, Ba “7a, Ld, 
wo SI#¢Y Bel 


wie Wd Eenin 
> 


Page 4 may be retained by the haspital or attending physician. 


MARTLAND STATE DEFARIMENT UF REALIA 


1 ’ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03461 CERTIFICATE OF DEATH 03455 

ee 1. DECEASED-NAME First Middle Lost 
SEs ey Lizzetta Cecilia Ermer 
2 
r=) iy > 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (in yeors 
£85, Female White ec. 2951 BOP PF 9s 
arm [ie BIRTHPLACE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. waeRieD [5] NEVER MARRIED] | % COUNTY OF DEATH 

as : 
£ ag ea Wears uae WiDoWED EX} ivorCeD [J Baltimore fia 
2 a 10. CITY OR TOWN OF DEATH 11. NAME rae INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
pa ive street oddress h during mast of working life, even if retired.) INDUSTRY 
323/)| Catensville Summit, Nursing Home usewite Re Home 
<< 5 r 130. USUAL RESIDENCE (Where deceosed livey, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
= 
re, ae your Baltimore | "Sel “0 | 1719 Forest Park Ave. 
= E = , | 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Se 
cee Williem P. Muth Hannah ey Wallace 
=o Yes, 105 give wor of dates af service) D + + P 

= es,nqsarunknown) | (Hy 25-32-8586 Patricia Metzbower 2207 Krone Court 

. ee ee ee ee 


TRTERVAL 
BETWEEN ONSET AND DEATH 


ii 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢).) 
_ PAT LOATH WAL AHEDIATE USE () C@rebro=vascular accident, right hemiplegia 
» DUE TO, OR AS A CONSEQUENCE OF 

Conditions, ifany, which iy )_ Arteriosclerotic cardiovascular disease 


tise 10 immediate cause (0), 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. ()_ Diabetes mellitus with Uremia 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


Deicubitous ulcers over the right leg and sacral area. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
COCCOUCCCQOOUCK | ys] wo gg (| SASS oF aT? QUOUOGCCOUOOUK 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Past 2, Item 18.) 
[[)OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Manth Day Year 
{If either, natify medical examiner) P.M. 


-transit permit. 


shauld be filed with the State Dept. af Health prior ta burial, crematian, ar re 


The law requires that the death certificate be executed within 24 haurs after death. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the ottendin 


2 
y 
= 
Ss 
3 
2 
= 5 
Sees 
a = 21d, INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME FARM, TER, FACTORY.) 21 LOCATION Street ar RFD. Na. Gity or Town County State 
= 5 While [Not while : XXXXXXXXXAKXXXXKAAKAXKAKAXKAXKAXXAAAXKKAAKX 
=e fat wark —_at wark hn Scioae fn 6 
2 2 220. | certify that (1) (HS SshikoR) attended the deceased fram________, 19 tote, 1927 _, that (1) fovax last 
So. =x saw the deceased alive an + 1969_, and that in (my) @sorxppinian death accurred an the date and haur and fram the 
Hee 3 causes stated abave, (I) bree) (did)tdidtett view the bady after death. 
(= 
sion 226. SIGHAT F “7, y : 2c. DATE SIGNED 
sie VlLlhyl fbb 2 exe $ B Wie 0 HE col 3/8/69 
aea8= 7d. PHYSICIAN'S Te. ADDRESS 
= = ANE (T 
Ergo / | | metmitiard t, Tratent; Jr. MD, [1814 NRolling Rds Balt, Mis 21207 
A = 
225% 230. BURIAL CREMATION, | 236. DATE Zc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Tawn) (County) (State) 
ee% pitta) B-20-1969 | Lorraine Park Woodlawn Ma 
re 7A, FUNERAL DIRECTOR ADDRESS 75a. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
oa G@Howard Strong 3207 W. North Ave. |i. MART @. seo 
—— ey 


a 


é / oe MARTLANDY STAIC VEFARIMENT UF MEALIN 
] ; LD 03 4 62 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: 23 CERTIFICATE OF DEATH 03456 

<= Ne 1. DECEASED-NAME First Middle last 2a, DATE OF DEATH 2b. HOUR 
= $23 | “rer George S. Euler 3/20/or" Yk sof 
2 =e. 3. SEX 4, RACE S. DATE OF BIRTH , | iT ar AF UNDER | at Dp pe 4 ie 
© 2h) |e White __| stessien 9/12/04 _| Meu 5 Pm] 
5 a To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? - MARRIED [9 NEVER MARRI 9. COUNTY OF DEATH 
z eye’ UsS she oe He oO | Balto Md. 
fe 2 a2 “ 10. CITY OR TOWN OF DEATH NAME of HOSPITAL OR INSTITUTION (If not in hospitol a USUAL awe Ke of work done [rin BUSINESS OR 
= =33() Catonsville qi Lye} tHdring Cross Road uring most of working life, even if retired.) 
3 ae, 8 = 45 ea) see (Where deceased eee Ey Residence before ‘6 a OR TOWN cet 19d. INSIDE CITY LIMITS? ey STREET. Naren C ‘ Road 
= Ea 03 Ma : Balto atonsville so sor ng Cros 
a 2 — 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Pee eed Harry B, Euler Marie Edell 
o—s Se 
= e6 


Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? léb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Le | oer ae a Mrs, George S. Euler, 526 Charing Cross Rd 


[3 

4 

3 a 
oe 18, CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c).) - atin wee ap ek 
=e PART |. DEATH WAS CAUSED BY: Pe oe Va $ 
eo. IMMEDIATE CAUSE (a) < tpn 
Sas 106 DUE TO, OR AS A CORSEQUENCE OF : 
2s Canditions, if which gave 

#38 , if any, which gav = 

He tise to immediote couse (0), Corer arg Deb pepe O 5-27 
ee stating the underlying cause’ DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER StGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


= 
, = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 2Do, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSEDERED IN CERTIFYING 
b | [ies Yes nod CAUSES OF DEATH? 
& 
} & [21a ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘2lc. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18,) 
= | Cor conteiputine (7) cause oF peat HOUR AM. Month Day Year 
[if either, notify medical examiner} P.M. 19 
= [7d INJURY OCCURRED | Zie. PLACE OF INJURY (Psa FaRik SHEE FACTORY] 2if, LOCATION Street or RFD. No City or Town County State 


While Oo Not while (7) 


jot wark —_at work. 


22a. | certify that (I) (#his-hospitel} ottended the deceased from a= SPS 969, to 3-27, 199 , that (1) (we) last 
sow the deceased alive ha LD. and thot in (my) (dvs) apinion death occurred on the date ond hour ond from the 
causes stated abave, (I) re) (Gia) (did nat) view the bady after death. 


22. SIGNATURE 3 } an Kidone in, we 2%. DATE SIGNED 
‘ J Lett Lett Sry AF fr * DEGREE PHYS. Ze dietcroe O ps O] 3 - 27-8 


d with the Stote Dept. of Heolth prior ta buriol 


Ie 


e 3 should be detoched for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth 
Page 4 may be retoined by the hospitol or attending physician, 


TO FUNERAL DIRECTOR: After this certificote hos been signed b 


oo 22d. PHYSICIAN'S Ze, ADDRE: « 
<8 NAME (Type) Dv, Wilmer K, Gallagher, Sr 6209 Frederick Road 
oD er 
ae 230. BURIAL, CREMATION, 23b, DATE 7c. NAME OF CEMETERY OR CREMATORY id. LOCATION (City or T Cougty) (State) 
52 | | Bueemuaen!” [3 72h /69 Parkwood Cemetery Baltindre’, “Mary1and 
24. EUNERAL DIRECTO! DRESS, $0, RECD By REGISY Sta RE GSTRAR SSIGNARURE 
va ANY’) Witzke, 1,101 Edmondson Ave. 21239 ‘MAR 34 #69 fk a Se peed 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN 


wee MARYLAND STATE DEPARTMENT OF HEALTH 


1 03463 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 
CERTIFICATE OF DEATH 3457 

: Nie 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR_. 
€ Bsus {Type or print) Mantl Do; y, “— 
23 ae James Franklin Everitts March "8 | 7“ 
2 A 4. RACE S. DATE OF BIRTH “asap a (FUNDER | YEAR [IF UNDER 24 HRS. 

a) 4 last birthday} DAYS MN 

s \2Bs Male White 11-27-1914 7 els ead, 
3 273 recente (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MamRieD EXE NEVER MARRIED[] | % COUNTY OF or 
z = ex artinsburg, W a A WIDOWED (_} DIVORCED (] Baltimore Md. 
c = ESS 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
2 cs ii iB seer aGiiess) dur post ot working Hees even if retired) INDUSTRY 
5 32:2 Baltimore 69 909 Di oad trica Superviso 
> BSE 13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare Nac CTY OR TOWN 3d, INSIDE CITY eS 13e. STREET AND NUMBER 

2 a’ oD is . 
3 Fs Balto Yes] NO) | 6909 Digby Road 

= = 14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle last 
ae 

@ Ac os eri Ticker 
“3 Va 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
—— oe : : : 
€ 22s Beatrice Everitts-6909 Digby Road 

= = ae 7 FPO 
= pee 18. CAUSE OF DEATH te onl one cus pe ine fr (0) (2), a (2) / BETWEN ONSET ANDO 
= cd PART I. DI ig , 
3 = = s IMMEDIATE CAUSE (0) LE LAY 0 fa DAL A prt eZ } 
3 53s [22 DUE TO, OR AS A CONSEQUENCE OF 
= 2.35 Conditions, if any, which gave 
Se ue tise to immediote couse (a), (b). 
£55 = stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 

seuss ab Le PT (9. 
3 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART io) 

& 5 
z 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

CAUSES OF DEATH? 

te Ys(] noc] 


21a. ACCIDENT WAS UNDERLYING = {21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Post 2, Item 1B.) 
(POR CONTRIBUTING [J CAUSE OF DEATH HOUR A.M. = Manth Day Yeor 
(if either, natify medical examiner) Mt. 19 


2Id. INJURY OCCURRED | 2ie. PLACE OF INJURY (6 HOME, FARM, STREET, POET 2\. LOCATION Street or R.F.D. No. City or Town County Stote 
While o Nat while > OFFICE BUILDING, ETC. 
lat work —_at, wa 


22a. I certify that (I) (this haspital) attended the dpce ceased i AA r to a £19 fed, that (I) eel 
saw the deceased alive soa ata oO and that in (my) Tavehay jan death accurred an the date and haur and from the 
causes stated abave, (I) (we}{ oo (did-not) view the bady affer death. 


22, STGNATORE Pa = ae ie. DATE SIGNED 
DEGREE PHYS. 0) orecror OO pays, OO 
Td. RoI Te. ADDRESS y 
Ra IWA, 2 
rio, BURIAL CREMATION, | ib. DATE [236. DATE ~~~ | 2a. NAME OF CEMETERY OR CREMATORY “Tid. LOCATION (City or Town) (County) (Stole) — 
BLL rect) a altimore Nationsill Baltimore, Maryland 


ee 74,, FUNERAL DIRECTOR ex. ADDRESS 2/209| Wo. i A aio 1 RESIS STCNARE 
BeNOR Patio A Chtecccent Hots Kat Ayht We’ | om MARLO 1960 _ es ation D> Nee ent Hota Kap Wyat le = | om (bes, Bag 


= 
2 
= 
Ss 
= 
5 
& 
3 
3 
8 
= 


After this certificate has been si 


directar, page 3 shauld be detached far use as the bi 


shauld be filed with the State Dept. of Health priar ta buri 


~— 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


director, poge 3 shauld be detached for use as the b 


shauld.be fi 


TO FUNERAL DIRECTOR 


VR AIS (4) 
25M 1/67 


tended the deceased fram MY Fall 
VY 19CF_, and thatddath accurred at B724M, fram causes and an the date stated abave 


ATTENDING MED. STAFF ea? 
MD. PHYS pinecror CD pws, CO] \% g 


saw the deceased alive an, 
Po. SIGNATURE 


» 


‘Tc. PHYSICIAN'S. 22d. ADDRESS 
NAME (Type) 
230. BURIAL, CREMATION, 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} {Stote) 


RENO UAL ect Manch 7,69 | Beckeysville (eneten Baltimore (0. tid. 


7A, FUNERAL DIRECTOR ADDRES Sor RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Liotone line Funeral Home tlampatead, Md. omeMAR pee ie Pe 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ee z 
rare Item8 FilmGhl0 3/17/69 kk CERTIFICATE OF DEATH 03458 
< 
a oe Be (CE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
= Bo SK . COUNTY Be kinne ener 0. STATE Ind beouy Bol ty 
5 =7s Nl ° . 
S 235 4 8. GI OR TOWN t outside ‘orporate ety © LENGTH OF STAY IN Ib © CIY_OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
wn ~ 2 ite MORE nearest fawn, . 
oo ae eee, Baldimone 
a 4-36 \ 
2 cvs d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) d. STREET ADDRESS @. 1 RESIDENCE 
= Sa wedge y si ee G ON-A FARM? 
SB 22 / 1217 Fairfield Koad 7211 Fairfield Road engin 
fe ROE ( 
os 3. NAME OF First pee Lost é 4, DATE Month Doy Year 
5 Zz\o . . 4 
W282 yo]! RS Daisy Fain” [8 March" 4, » 9 
: = oes 4 S. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED [_] | 8. ‘DATE OF BIRTH 9. AGE ip pels TF UNDER 24 HRS. 
g & 8 = Female | White winowen fe] pivorced [1] ec.25, TE. 1875 oF reg i fae bale i 
3 
a c= e 100. USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
ES S go seme Sone even if retired) INDUSTRY “ ig 3 . COUNTR) 
2 Ze = 13. FATHER'S NAME A 14. ala) MAIDEN NAME 
€ £e¢5 , ; 
= css lama.co.od- ucinda. 
z= . 
& E 
< £ 9 1S, "WAS DECEASED EVER NUS. ARMED FORCES? ‘16. SOCIAL SECURITY NO. INFORMANT = Address 
8 SE 5 UTesgpocaramenovn) {If yes give wor or dates of service} 219-20-0260 Mn. ihe l / T AE . R / ai one, Md. 
< ee 
2 7 as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {¢).) INTERVAL BETWEEN 
ar { Pp } {) 
5 de a a PART |. DEATH WAS CAUSED BY: y ONSETAND DEATH 
2 é BES 7, A IMMEDIATE = ¢ 
sat @ . 
sos Conditions, if ghy, which gove 7 A eae = Aart tly, pertarvre se 
o {b) ‘ 
ss 2322 rise 10 immediote couse (0), DUE TO 
2 DPee2o stoting the underlying couse u 
a .* > 
meas os 9 
ee “Ss PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
26 “SE ee PERFORMED? 
ES Eos. Pe] 3 ves |] NO 
sof 
25 oss © | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
Saez [5|iiudiaseasoany 
essec =) 2 
=f oes S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20f. (City or town} (Countyy (Stote) 
S2Esoo = Hour ‘o.m. While Not While factary, street, office bldg, etc.) 
2: as 2 p.m. WW ot work L] ot work O A 3 
BP See 21. V certify that (I) (this haspit 927, ta Alar4 FY, 192Z, that (I) frre) las 
Heess 
<2 = 
[- 4 e 2 
os 3 
— aS 
=: 
= 
a= 
Sa 
=m 
on 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificot 


‘ MARTLAND STAID DEPARTMENT UP AEALIA 
t DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 
03465 CERTIFICATE OF DEATH 3459 


|. DECEASED-NAME First Middle Last 2o. DATE OF DEATH 2b. HOUR 


= 


120. USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 


% = 2 ‘ 
8 SEs (lype or pint) = Fallon, Sarah March Month 15, Boy 96 ger 12:G 
3s 3 —_ 
ae = s 2. SEX S. DATE OF BIRTH 6 AGE ride [_IFUNDER 1 YEAR | (F UNDER 24 HRS. 
MG 2 6/15/80 MEE z 
3 Jo. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARR 9. COUNTY OF DEATH 
3 1eD [7] NEVER MARRIED [_] : 
FS onnflestminister USA widoweD f=] DIVORCED [J Baltimore Pry 
< 
fe 


10. CHY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 
Towson eset MeeMaris Hospice during E54] Steyahinfadite, even if retired.) | INDUSTRY 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before 


it, wit 
tS 


cyted within 24 fo 


en please remove carbon papers. Pages | ond 2 


ase Q) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


(90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys) 00 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or, Port 2, Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, notify medical examiner) PM. 19 


AT HOME, FARM, STREET, FACTORY, i 
21d, ie Natwe) Ze. PLACE OF INJURY (Ge sane ee 2If. LOCATION Street or R.F.D. No. Gity or Town County Stote 


lat work —_ at. work CI 


220. | certify that (I) (this Aes attended i pee fram ULY 19_89, to_Haren 1907, that (I) (we) last 
saw the deceased alive an. and that in (my) (aur) apinian ‘death accurred an the date and ‘hour and from the 
causes stated a (I). (we) (did) (did nat) view the ioaiy ae death. 


i ie bas ATTENDING MED, STAFF Ms AVES 
- £2 piety cee, 2. DEGREE PHYS, DIRECTOR pays, CI 


S 
nd 
= 
= 
= 
a € Srrisan) | STATE 13c, CITY OR TOWN 3d. INSIDE CITY UMTS? |13e. STREET AND NUMBER 
®) Jodmissian’ 13b. COUNTY YES NO 
E or saltimore | Towson | 8d oO | 4 Pecdaaaics 
E BES 14, FATHER'S NAME Fist Middle lost ———=«*(IS. MOTHER'S MAIDEN NAME First Middle Last 
ye = / William Callaghan Anna Sheets 
B85 Too. WAS DECEASED EVER IN U.S. ARMED FORCES? be a Eee in 17. INFORMANT ‘ Address 
gas Yee, or unknown) — | (#5 give war or dates ofsrvie) 88-1 Stella Maris Hospice, Towson, Md. 
BS > PPRG 
gee TB. CAUSE OF DEATH (Enter anly one couse per line for (o), (0). ond (0) Senloanca eat 
Sa CE UD TL Generalized Arteriosclerosis Chronic and 
SES fy, @) angrene of Je oob of one 
5s¢ #450 DUE TO, OR AS A CONSEQUENCE OF gang feck a 
25 Canditions, if ony, which gave weeks duration. 
Fee fise to immediote couse (a), (b) 
Bee stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
3 
2 
& 


~ 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the buri 


should be filed with the Stote Dept. of Health prior to buri 


— 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


se 
g Tad. PHYSICIANS E Te. ADDRESS aac 

3 NAME(Type) EE, Lee Robbins, M.D. Mockingbird Lane 

5 

ie ri. BURL “BURIAL, CREMATION, | 230. DATE 73c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (State) 
s NOW peril) 3-18-1969 St. Mary's Cemetery,Govahs Baltimore, Maryland 
rand) 74, FUNERAL DIRECTOR ADDRESS 75a, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


mandy (| Wm. Cook-Brooks Towson 1050 York Rd, 21204 om MAR 1 7 1969 9th, Veegtge. 


; 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 23201 


! 03466 


CERTIFICATE OF DEATH 460 

o * T. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 
ez 3 (Type or print) haar Ferrare Manth Day eo 
255 0 ) 
35 = 3. SEX 4, RACE S. DATE OF BIRTH AGE (In years [_IFUNDER YeaR [iF UNDER 24 HRS, 
pie Female White August 15, 1899 BO tee allies meal 
a Ed To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 4 9. COUNTY OF DEATH 
= tte ean MARRIED [_] NEVER re 
= oe Poland Poland WIDOWED DIVORCED. Baltimore vil 
28s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitel | 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
Ss = 4¢ Towson give street a isp) . Hsoe ph Hospite:1 euroapas Lal wanking ie, sven if retired.) MUST J othine 
= s 3 . 13a. USUAL RESIDENCE (Where deceosed livgd, if institution: Residence before | 13c, CITY OR TOWN 13d. INSIDE CITY LIMITS? 13. STREET AND NUMBER 
Be 8 ofodmision SIME ya, ie COUN Bette. Balti: YsG§ NOC] | 6115 The Alameda 
Sos 
2 3 = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 

a: Y Jonn Mery 


an 
leasg? 


6a. WAS DECEASED EVER §N U.S. ARMED FORCES? 
Yes, nooygagriovn} {If yes give wor or dates of service) 


165. SOCIALSECURITY NO. 17. INFORMANT Address 
216 12 2178A|/CLEMENTINE FERRARE 6115 The Alameda 


quires that the death cputificate be executed within 24 haurs after death. 


ze 
az pete Se ee Se ee ir 

oe E 18, CAUSE OF DEATH (Enter anly ane cause per ling-far (a), (b), and (<).) pi pec pega 
=_8 PART |. DEATH WAS CAUSED BY: a te ee ; 

SEs rs IMMEDIATE CAUSE (a) (aCe-7 
Sss 4360 DUE TO, OR AS A CONSEQUENCE OF 

oS Canditions, if any, which gove fn [or 

=S5 rie toimmediate couse (a) fh OR AS A CONSEQUENCE OF 

Sis stating the underlying cause , 4 a 

es ~ last. (} =f ee ce a) 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Ta BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED {N CERTIFYING 


YES no [ [ts OF DEATH? 


The law re 


21a. ACCIDENT WAS UNDERLYING 
[OR CONTRIBUTING [7] CAUSE OF DEATH 
Uf either, notify medical examiner) 


‘2Ib. TIME OF INJURY 


‘2ic, HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 


HOUR AM. Month Day Year 
P.M, 19 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= 
S 
$ 
& 
So 
3 
& 
= 


City ar Town Caunty State 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (tes HOME, EARM, STREET, i) 2If. LOCATION Street ar R.F.D. No. 
While oO Nat while [> OFFICE BUILDING, ETC. 
lot work —_at work ~ 


220. | certify that {|) (this hospitol) attended the deceased from} wes. GTZ, to_sfoe 92%, that (I) (we) lost 
saw the deceased alive on 19 Aol d that in (my) (aur) apinian death accurred on the date and haur and from the 
couses stoted obove, (I) (we}{did) {did not} view the body oftér death. 


shauld be filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 
director, page 3 should be detached far use as the bu 


JO FUNERAL DIRECTOR: After this certificate has been si 


Gare ATTENDING MED STAFE Ba Dry Sen 
(/ La Rosle a pecrtt puys,  CA-—pipecron CO pus, 26/6 
Se dd. PHYSICIAN'S Te. ADDRESS 
NAME (Type) Cormrad Riehter 3128 Herford Rd. 
BURIAL, CREMATION, | 236. DATE 73. NAME OF CEMETERY OR CREMATORY %d. LOCATION {City ar Town) (County) (State) 
renovinteta1 | 3/24/1969 Holy Redeemer Cemetery Balte. Baltoe Mde 


24. FUNERAL DIRECTOR ‘ADDRESS 
Mitehell Wiedefeld Home 6500 York Rd. 


< 
a 
> 
rr 


(is Waa cl 


~ 
& 
= 


MARTLANU STATE DEFARIMENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter anly one cause per line far (a}, (b), ond (c}.) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o} Massive 


SLES DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 5 multifocal erosions of 
rrr 


rise ta immediate cause (a), 


03467 CERTIFICATE OF DEATH 03464 
eo Se T. DECEASED: NAME First Middle Lost 2a. DATE OF DEATH 2. HOUR 
3 ees (Type ar print) Joseph Pp, Fiddes a aia Day eet 9 20) 
3 
s 2 ) 3. SEX 4, RACE §. DATE OF BIRTH a oa [_iF uNoee! viak iF pratt 20S, 
co + * ja! cy) ‘MONT ‘DAYS URS HIN 
aS Male White January 7, 1922 i i a, 
Ey o To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MaRRI c 9. COUNTY OF DEATH 
3 ae ete MARRIED EX] NEVER MARRIED! ] Baltimore 
= BN Maryland U.SAe WIDOWED [}___bIvoRCED [7] : id. 
2 as 10. CITY OR TOWN OF DEATH II NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work dane  |12b. KIND OF BUSINESS OR 
= = en give street oddress} 3 rin 1 of working life, even if retire | Y, 
= SSE55 nove St. Joseph Hospital SeUithan< Caivert Bigtit ting Co. 
= Ste ‘ 130, USUAL RESIDENCE (Where deceosed livgd, if institution: Residence before |13c. CITY OR TOWN 1d, mse CY LTS? -113e, STREET AND NUMBER 
A = £30) [smsson, STATE A ee Baltimore Ys} NOM) | 2915 Fait Ave.,-21224 
( E e © Lf TA FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
A3 pet Joseph R. Fiddes Helen H, Pilert 

gs Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b,SOCALSECURTTYNO.  ]i7. INFORMANT (Waite) 3 Address 

= Yep oarunknown) | TT _|2t5-16-0513 | Mrs. Rita M. Fiddes, 2915 Fait Ave. 

@2o 

rs 

-5 

as 

£6 

55 

£5 


The law requires thot the death certificat 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely filled in 


S stoting the underlying cause f 
eee lost te @_esophageal varices due to 
& aS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN’ PART I{o} 
Stee 2 |e 
22,8 & [190. DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£3ea 2 YS Ag CAUSES OF DEATH? 
S Ege = 
5228 & Pte, ACCIDENT WAS UNDERIVING [71b. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, tem 18) 
tS ver = | Cpor conteiutinc [) CAUSE OF DEATH HOUR A.M. Month Day Yeor 
YEEtve & [lif either, notify medical examiner) P.M. 19 
Ss fea = The, PLACE OF INUURY (AT HONE TARA SRE, FACTOR.) IF, LOCATION Steet or RLFD. No City ar Town Caunty Stole 
= ER I, 
aon —_o 
ie @ at wark 
© ees . y : 5 
2> 2s 220. | certify that #4 (this haspitol) attended the deceased from f42/___, \RA_, to Lf, \@2___, thot @) (we) last 
2. =5 3 saw the deceased alive an 1969_, and that in (my) (our) opinion death accurred on the date and hour and from the 
Seas causes stated abave,(l) (we) (did) (did nat} view the body after death. 
eo cet 4) 
é€ <8652 2b. SIGNATURE / iG, an I 5 2c, DATE SIGNED 
e = i i ATTENDING MED. STAFF 
Se ee ae tht [ila ay DEGREE PHYS. - 2 pirector CO) pays, March 10,1969 
= 2 = 
2 20d. PHYSICIAN'S 4 [22e, ADDRES 
Sse name (Iype) Christina Feliciano, M.D. 7620 York Rd., Towson Md., 21204 
So Ysv m. 
225383 %0. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn} (County) (State) 
ofase BUDA ei 3/13/69 Balto, National Cemetery Baltimore, lid. 


0) [FOREN Dlaa, 2829 Hudson st. BREo, ma. | "MARTZ ™Bog]| = eon 


MARTLAND STATE VErARTMENT Ur AEALIA - 


, 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

lithe... 03468 CERTIFICATE OF DEATH 0346: 
£3 Me 1. ewe First Middle Tost 2a, DATE OF Denti . 2b. Hl 
eo Sto e ar print} * © 
8 3538 soe Ralp 0. Fischbeck March “" 9 '%69 "" — |12220K 
Fie aah 3. SEX 4, RACE $. DATE OF BIRTH Heal, a phe [_IF UNDER I YEAR [IF UNGER 24 HRS. 
= 3s sf birt MONTHS | DAYS | HOURS | MIN 
owes Male White Oct, 26,191 pS smal: ln bt i | 
=] 


3 
ers P. 


7th 


7 laa (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIES] NEVER MARRIED] | COUNTY OF DEATH 
iowa U.Sehe WIDOWED Divorce [} Baltimore Count: 


= Md. 
= me 10. CITY OR TOWN OF DEATH 11. NAMEOF HOSPITAL OR INSTITUTION (If natin hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2 | st pw gives ; during most of warkingljfe, even if getired) | INDUSTRY 
= 2=85()0| Woodlawn B13 ‘Southland Rd, Chemical Phe, Wik race Co, 
so akoes 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | lac. CITY OR TOWN Vad INSIDE CID LniTS?[13e, STREET AND NUMBER 
=) ESeUglo fo) Milerviggee on 9 oodlawn _| )_ "°C | 2132 Southland Ave, 21207 
2 83 a z a more fi 4 i" A zy 

| I Saher, es 14. FATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 

Ec 
2 a 2 = alph \ schbeck Helen Osle 
BE 5 Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. ]17. INFORMANT Address 

a4 See Yes, no, or unknown’ {If yes give war or dates af service) 
Sy 22 ES NO_! 13190196 Mrs 2 schbeck 21° outhaay Rd, .21207, 
= S J Lee Le, 
S eke 1B CAUSE OF DEATH ne ny one cause ar ne fr fond (9) : 5 4 Bin NT A DE 
& 825 pe WHAT Ouse) COR eon fos fo = f howls 
on ee. ’ 4 DUE TO, OR AS A CONSEQUENCE OF 
2 ao . 
= eS os Canditions, if any, which gave 
oo, woe tise to immediate couse (a), (b), 
a Be te stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$3 Sse Bsr re 9 
BESS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICK OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
vs 2] no CAUSES OF DEATH 


21a, ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 48.) 
[VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 
(If either, notify medical examiner) P.M. 1 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (@ HOME, FARM, STREET, METRE) 21f. LOCATION Street ar R.F.D. Na City or Town County State 
While Not while OFFICE BUILOING, ETC. 


fat work —_ot work 


22a. | certify thét ry this haspital) attended a deceased fram_#= , 1962_, ta Beach 7, 19.49 _, that¢(l}’ (we) last 
saw the decedged alive-on BAS 19. G*7, and that in(ny) (aur) apinian death accurred an the date and haur and fram the 
causes stated abavg, (I) fwe) (did) (did nat) vigwythe bady after death. ~~ 


Tb. ua Stes ¢ CO ae 3 1, Sear 
- 2 fed SD—\__DEGREE _prys Direcroer CO pays, O 


MEDICAL CERTIFICATION 


e 3 should be detoched for use as the bi 
d with the Stote Dept. of Health prior to b 


Page 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
TO FUNERAL DIRECTOR: After this certificate hos been si 


3s Ot are 
2S 22d, PHYSICIAN'S . 22e. ADDRESS 
== Mute) David I, Miller MD, 9115 Reisterstown Rd. Owings Mills Md. 
¥ = BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ae if 
we pula March 12, 69|/Woodlawn Cem y Woodlawn Maryland 

iy 24. FUNERAL DIRECTOR ADDRESS: 25a, REC'D BY REGISTRAR Bb. REGJSTRAR'S SGNATURE gigs 
RAIS 0 Mk ened the sep! 

6w” WN | Loring Byers 8728 Liberty Rd, Randallstown MdgonMAR 12 {96° 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


ithin 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


ripiete! 


MARYLAND STATE DEPARTMENT OF REALIT 


x | DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
AX] 03469 CERTIFICATE OF DEATH 0346: 
Se 1. DECEASED-NAME First Middle Lost Qo. DATE OF DEATH 26. HOUR 
ges Wipsteqennt) WILLIAM H. FISHER, JR. March © “Menthi i bono ger C196 PN 
S zs 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS. 
Shey. tet ots July 18, 1909. | OP |] =| 
2 3 To. LE es (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDEOK NEVER MARRIED] 9. COUNTY OF DEATH 
ssn [on Maryland USA wioowe [] _bivorcto Baltimore, rh 
#22 1D. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 120. USUAL OCCUPATION (Kind of work done [ (2b, KIND OF BUSINESS OR 

ce 5 A} Carney give street ad e918 Chenoak Ave, during PSS RY Ere if retired.) | INDUSTRY 


SceUSUay RESICEE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE ciTY LIMITS? | }3e. STREET AND NUMBER 
pertains ATE Stee j Baltimore YSC] N@Gd | 2918 Chenoak Avenue 


ri 

2 $ 
& 

B\_8.6 sv - = 

Sap 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 

as es / William H. Fisher, Sr. Rose M. Diggins 

2 885 To, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

2 ges Yes.no.onyphggun) | (emenaoonciove) | 216-05-7590 |Mrs. Gertrude B. Fisher (Same ) 

ads SS —————eeeeec=cEeeanRaha”99a9uaoaow 0 NTC 500606060Q0N0N0N0N0N0N0N0NNMNSSsSSSSSSSS Tin 7 

4 e 18 CAUSE OF DEATH ner ony one cous per ne fr (0). nd (9) fate a means 
2 'ART |. DEATH WAS CAUSED BY: S 

FE 8 i IMMEDIATE CAUSE (a) wt Core fae A 27 b eltc 

s 5 ; 

or s mae DUE TO, OR AS A CONSEQUENCE OF . 

= SI Conditions, it ony, which gove (b) A wrelervtec Ta a eee tay 

S & tise 10 immediote couse (0), 

£ € stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 

3 : bs a 

3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


N- 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves CJ NOsfzb CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port ] or Port 2, Item 18.) 
(Doar conreiputinc [-) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{if either, notify medicol exominer) PM. i 


‘AT HOME, FARM, STREET, FACTORY, | i 
aye NY: pee he. PLACE OF INJURY Gontr plo Hg ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


lat work —_ ot work 


22a. | certify that (I) (this-hespiel}-attended the deceased dom ae, \9 BS, 10 EZ WSs, that (I) (we}Host 
Se alee NS aha tho 


MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the burial-transit permit. Th 


saw the deceased alive an. 19. 2 t in (my) feur}opinion death accurred an the date and haur and fram the 
causes stated abave, (I) (we}{did) (didnot}view the bady after death. 
1 22b. SIGNATURE ATTENDING es card 22c. DATE SIGNED 
Z7 Se DEGREE PHYS. oirector C) pus, C0 WYSE 
eS 22d. PHYSICIAN'S ‘220. ADDRESS 
WME) MBC LOL, Ch tar, 172 - wh) pbfofea jCof0 


%o. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
ego eSeey") 18/69. Parkwood Cemetery Baltimore, Md. 


24, FUNERAL DIRECTOR ADDRESS 280. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
‘Bf Teonard J. Ruck, Inc. Balto. Md. 2121h : rls 
———w ae 


shauld be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the att 
directar, pat 


VR Al 


: 


MARTLAND STALE DEPARTMENT UF HEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 0346 


ws 
= 
rat) 
a~ 
al 
Pos) 


eo = 1. DECEASED-NAME = Lost 2a, DATE OF DEATH 2, Lay 
2 : ges (Type ar print) Ove nkiin Fletehe y Sr f Manth ig Years b or M 
2 
5 £75 S. DATE OF BIRTH L 6 AGE (In years [FUNDER | YEAR TIF UNDER 24 HRS. 
S& £285 cS 189 lost birthday) rd basse lhaaet ro 
2 ? 
2 iG a3 "ID ACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRieD [Z-nEVeR maRRIEDL] [9 COUNTY OF DEATH , 
1a 
< EBA VP LL. Gown, ISD F WIDOWED [-] DIVORCED Arikan ks * 
c #£eae 10. CITY_OR TOWN OF DEATH TI. NAME OF res ORINSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 1%. KIND OF BUSINESS OR 
‘2 = ‘ Give street address) during mast of warking life, even if retired.) DUSTRY 
= =83 00 (KES v1 “He. OL home? Le Skyence Aven? | 2 AS. 
ie? 5 = y, 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN Tad. INSIOE CITY UMTS? 130, STREET AND NUMBER 
ee : @ — |Akesville| SO way] wortowes Pyive 
ree V4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee 3 7 
os Daniel Y. Fietcher Virginia Mohr 
2 RE OE Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
oe Yes,no, arunknawn) | {tfyes que wor or dates of serve) ph the 
= Bes ee 2)2-03-1506 ho Vitam CIA 
ao ans oy SE Lea ALT co. yy P-L ENS DN a I a | PEROT 7 
Sf of EB 187 CAUSE OF DEATH (Enter anly ane cause per line for (a}, (b}, and (c).) Re veel ji 
© £182 PART |, DEATH WAS CAUSED BY: a, 
€ Bes . MED Bt se oy ZIMS AY YS rt, Chri na /oorle sf up TV e 
- + 
aa ae 4H / ma DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Canditians, if any, which gave (es 
Ss. =o 5 tise ta immediate cause (a), w_Ao Crp 
eg3° s stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
vise aa —_ last. ~~ ——T 
Si so5 wae iS} 
BE S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
o a2 A7oO SD ee ee 
“cao 
£sge = 
B32 275 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2ectav is CAUSES OF DEATH? 
25 8ec = Ys Nog 
Soc esc 4 = 
zo 36 & [ilo ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY Zc HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
<5 Yer 3 ‘OR CONTRIBUTING (—] CAUSE OF OEATH HOUR AM. Manth Day Year 
YSeus & [if either, natify medical examiner) P.M. 19 
Sg sea 27d t cl . F INJURY (AT HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street ar R.F.D. No. City ar T G State 
Ee me S Whe p> Howie 2le. PLACE OF INJUI (Gae TIONG. EI 21f. LOCATION reet or lo. ity ar Tawn ‘aunty ja 
we cae lot wark“—_at wark 
Z>5eas 22a. i certify that (I} (this hospital) gttended the deceased, from__dart WAY, to Lk Phe , 19€% _, thot (I) (we) lost 
Sioa saw the deceosed olive on 1957, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
we gs causes stoted obove, (I) (we) (did) (did not) view the body ofter death. 
eolesc > 
<i5s= 2b. SIGNATUR D 2c. DATE SIGNED 
2 i? ? ATTENDING ED, STAFF 
Sz 2°53 oF W than DEGREE PHYS. prector OC) pas, DI APA 7 
= Pe j 22e. ADDRESS 
Zezoeg / 224, PHYSICIAN'S i e p 
EEscS wane Syn lor Wilh amd, MO: asville tires, Ma. 
7 sz —— 
3 23 4 Zo. BURIAL, CREMATION, | 23. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
es ‘MOVAL (Speci! 
et oh pao Seed 22) 1O6O Wood wn ocodlawn Ma 


is 
Ss 


i ERAL DIRECTOR ADDRESS Sa. RECD BY REGISTRAR Bb. RAR'S SIGNAL 
G. Howard Strong 3207 W.North Ave., OMAR 19 69 (pita og 


UIs] MARTIAN JIATE DEPARTMENT VF MEALTIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item23 FilmGyl1 4/2/69 kk CERTIFICATE OF DEATH 03465 

= 1 DECEASED-NAME First Middie last 20. DATE OF DEATH 2b, BP 
a Uyatior pt) Alice Anastasia Fleury hk a Ait 
a} 2) 
3s 3. SEX 4, RACE > a AS 6A IF UNDER TRS 
> Female Can. 6- fi -1902 diy thee 

To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wapeieo [5] NEVER MARRIEDE] | % COUNDY OF DRE? 

/ 
county) Balto. Cos U.S.A. WIDOWED DIVORCED f av ttre e Md, 
10. CITY B TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION ($f not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
+ give street address} during: king fh tired.) INDUSTRY 

( radshaw ‘bradshaw Maryl and| sender Geaene alto, Co. 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY UMITS?—}13e. STREET AND NUMBER 
Bradshaw | ‘SO ¥1 Bradshaw, Md 2102: 


} 


MONTHS | DAYS [HO HN. 


jodmissian) STATE Ma. 13b. COUNTY =B ‘altimore 


» 414. FATHER'S NAME First Middle ‘1S. MOTHER'S MAIDEN NAME First Middle bast 
{ Stephen F, Muller Blanche L. Bradley 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 


lease remave carban pager: 


crematian, ar remaval, and in any event, within 2 


& Yes,nq.er unknown) ] Wyesevemerordowseiento) ee 315| Dr. Mark Maeller Upper Falls, Md. 21156 
S pas ee Ss i 
oe 18. eee OA eee cal couse pér i for (a), (0), off ecwith cust AND Dy Ay 
* ak Th 
2m, IMMEDIATE CAUSE (o}\_, pref f RCA 
2 va 


X DUE ae ond “i 
Canditions, if ony, which gove b UL 2h 


tise to immediote couse (0), 


j 7 ‘ 
etn Tastee DUE 10, OR fs A ZONSEQUENAY/9 x / 
ai e underlying couse; of bh AUN phy Yar O_ BE 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES. OF DEATH? 
vst] = no 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 

[or conreiBuTiING [cause oF okaTH = | HOUR AM. Month Doy Nests 

{if either, natify medical examiner) PLM. 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (fe HOME, FARM, STREET, Hi 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [5 Not wiile OFFICE BUILDING, EIC, 

lat work —_at eal 


To. | certify that (I) (His trospita) ae The soon Bp LIAS NGS wap SE, that (l) dove) lost 


transit permit. 


jgned by the attending physician and campletely filled“in 


5 


3 
Sj 
a) 
= 
2 
a 
= 
1 
2 
x= 
3 
a 
2 
Qa 
2 
S 
= 
a 
@ 
£ 
= 
= 
= 
Ey 
2 
s 
2 
5 
i=] 
2 
5 


The law requires that the death certificate be executed within 24 haurs after death. 


MEDICAL CERTIFICATION 


sow the deceased alive an. EP ani that in (my) NE death ac/urred an the date 4nd ‘haur sil fram the 
causes stated$bave, (I) (vee) (did) (didnot) vig mae after death. 


ped evry Se La Ul M8 1 He HE | "=3/3'S 


22d. PHYSICIAN'S aS eo 
NAME (Type) 


BURIAL CREMATION, | 23h, DA > >,| 13. NAME OF CEMETERY OR CREMATORY —=~=«d;«23d. LOCATION (City or Town) (County) —=«(Stote)— 
REMGHEL Soey ‘3 25/6 = Be Ps a Cemetery Bradshaw Balto. Md. 


24. FUNERAL DIRECTOR 3 “2 BY REGIST 2Sb. -REGISTRAR'S SIGNATBRE 
tai} |/Lassahn Funeral Home 7401 Belair Ra. 21236 MER a i) Veo tig 


i 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
_ director, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


< 
s 
bes 


MARTLAND STATE DEPARIMEN] OF HEALTH 
NW DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
UW) 03472 


Se 


LY : 
CERTIFICATE OF DEATH 03466 
ee Ne ie ee Fist Middle Lost 2a, DATE OF DEATH "aes Tab. HOUR 
GS gsvU5 ‘ype ar print * A Ford Month Day, | g of 
e 553 Naomi ° Wiaee S 4 ] 
3 3 th zZ 6 A 
S S- Ss 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {In yearg ~ [_tuNDER I YEAR [iF UNDER 24 HRS 
= 3s f lost birth 5 
S £89 female white= Sept. 1, 1897 gai 9) eo Ee ii 
> oS 7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? a 9. COUNTY OF DEATH 
S ee aT MARRIED [[] NEVER MARRIED”) E 
= sts- Md. U. Se WIDOWED [> DivoRcED [=] Baltimore Md 
= . 
2 10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (frat inospital 20, USUAL OCCUPATION (Kind of work done ]12b, KND OF BUSINESS OR 
Tee < give street address} during mast of w, life, if retin INDUSTRY 
3E=/0 Catonsville ERTNG GROVE STATE HOSP. |‘“"AOWSotetiRy™ veri rerree) 
BS = 13a, USUAL RESIDENCE (Where deceased livg4, if institution: Residence before [13. CITY OR TOWN 13d INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
pie ey Nid es Ab. COUNTY Eo Balto. Yee] no] | 611 Chapelgate Lane 
J So 4 as Se 
= ks g = 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
iS Se ¢ George W, Seaman Cora 
cS 
2 88s Teo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO, __[17. INFORMANT ‘Address 
€ ESe  [_etamaninon) | teesoentes | 217-1-170h) Records: SPRING GROVE STATE HOSPITAL 
=) Gos.o <<a ca 
S gee 18, CAUSE OF DEATH (Enter only ane couse per line far (a). (b). and (c)) BETWEEN GWT AND DPA 
3 ee 5 PART I. va SS RR tate y_Multiple pulmenary thrombosie and wmfavets 24 hee 
3 5 Py Oe pay prem bess 
2 eee oY xX. DUE TO, OR AS A CONSEQUENCE OF 
2 2 Sev Canditions, if any, which gave Bi i 4 ch 
ti a Sae rise to immediate cause (a), (yj Au Nect val lbrenche PEA Yvon ay 3 aay S 
£s298 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF | 

vivo fs last, — tk x 

S53. a (d. 

BES PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


YES CAUSES OF DEATH? 


2}. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(if either, natify medical examiner) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY GG HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street or R.F.D. Na. City or Tawn County State 
While oO Nat while OFFICE BUILOING, ETC. 


fat wark —_at wark 


22a. \ certify that @) (this hospital attended the deceased fi TSUpUs e279 OO ta Maca 2S, 19.49, that (Il) (we) lost 
saw the deceased alive an/viace Ss 19.6) and that in (my) (aur) apinian deoth accurred an the date and hour and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

2b. SIGNATURE 7c_DATE SIGNED 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Do. ad 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
nol 


—~ 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit 


shauld be filed with the State Dept. of Health priar ta burial 


S ATTENDING MED. STAFF 
Ot ke PP Be MemAENT ER oe lense Ble | Fs eZ SOOT 

23 

x 72d, PHYSICIANS ° ; te WDDRES SPRING GROV Sete 

s NAME (TYEE) De metrra €. Ke : 

5 more, Maryland 9) 

5 

= 


Page 4 may be retained by the haspital ar attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificate has been si 


230. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {County} (State) 
eos) 8/69 Cedar Hill Cemeter Baltimore, Md. 
0 Burda 
74, FUNERAL DIRECTOR ADDRESS a, RECD BY REGISTRAR | 5b. ARS, SINT 
vinnld 24 A 
Ra wy itzke ,4101 Edmondson Ave., 21209 omMAR 18 WSO f nw Pi ‘at 


di 


\ 


fter death. 


executed within 24 haurs al 


co 


\ 


b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


Page 4 may be retained by the hospital ar attending physician. 


MMAR TCAND STATE DEPARTIIENT UF MEAT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03473 CERTIFICATE OF DEATH 03467 


lot work —_ of work. 


Ne 1. DECEASED-NAME By First Middle 2o. DATE OF DEATH 2b. HOUR 
Bz 3 (Type or print) EDWARD FRANEY SR 3 Month iy Doy 69 Yeor 9AM 
553 “DY iNBY SR. 
st 5 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE {In yeors  [_IFUNGHR YEAR _[1F UNDER 24 HRS. 
ee So MALE WHITE 8-2..92 Iggzbih oy) = i olla iN 
pa Ss 
a) 3 i ae (Mote ot foreign 7b. CITIZEN OF WHAT COUNTRY? 8. marRieo Da never MARRIED] vB COUNTY, OF, DEATH RE COUNTY 
4 s MARYLAND U.S.A. WIDOWED [7] __ DIVORCED [] oe Md. 

Pl 
aA 10. CY OR TOWN OF . 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
— = re Sh ALL SHB AN give street oddress) Y Mini . fa GE ye aera ros of working life, even if retired.) INDUSTRY 

3 : Q 
Ga we] are K Ha O 
2s = 130. USUAL ear ere deceosed lived, if motion Geacence before 13. CITY OR TOWN ___{ 134. INSIOE CITY LIMITS? 13. STREET AND NUMBER 
Eo S/) @ [odmission) STATES MI ray fyb. couNY DALvO . wings Mil ei Mileate 

Seu EP a 8 

& a ~ a FATHER SAME. First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
rt ee nem = “= 
eos / JOHN NMI FRANEY MARGARET BOYLON 

g 
S35 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
3a Yes,no,orugiggwn) | mowversdenstinw) | 5 x Owings 
Se> = = Vt > CH | eS Sa ce ee we sSSe 
ao Zan SaRT. Ac” = 3 ae es ee W oa oS Dy i a, 
see 1B. CAUSE OF DEATH (Enter only one couse per line Jr J4¥ (b), and (61) 4s Vy Op. pb ONSET AND EAT 
B= PART |. DEATH WAS CAUSED BY: cles ¥ é (& f, 
eres 19 IMMEDIATE CAUSE 0) pL EA fe Cte for.) 
2Ea is 
oSs 7 ae DUE TO, OR AS A CONSEQUENCE OF 
22. S Condifiond if ony, which gove 
aS ‘ondifioné, if ony, b) 
= 2 rise to immediote couse (0), ( 
isis = sting inetinder Dig teks DUE TO, OR AS A CONSEQUENCE OF 
res st. (9 
eos = 
BS 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 
coo 
Ce See = 
3 ae = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? os ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gea = CAUSES OF DEATH? 

S = Yes [] NO 

“Se i= 

2°93 © [ilo. ACCIDENT WAS UNDERLYING ]71b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 

Zea & | Door contrreutine (7) cause oF otata HOUR AM. Month Doy Yeor 

us & [lif either, notify medicol exominer) P.M. 19 

se = = | 2Id. INJURY OCCURRED | Zle. PLACE OF INJURY ie HOME, FARM, STREET, FACTORY,)| 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
wo 5 2 While oO Not while O ‘OFFICE BUILDING, ETC 

£s 

Oe : 5 5 y 
Bes 22a. | certify that (I) (this haspital) ojtended the deceased fra rn. 19 Be a , 9ZOE, that (I) (we) last 
<3 saw the deceased olive on BK — aS Ne Gend thot in (my) (dur) apinton deotF occurred an the dafe dnd haur and from the 
gee couses stoted above, (I) (we) (djd}{did not) view the body éfter death. 

= ss 
Sa= NATUR hea Le 2c. DATE SIGNED 
Den E ATTENDING MED. STAFF 
oe OLR ee -_Jiteck * % DEGREE PHYS O1_ oirector CO pays. Sieees 

S2 ; 

oS 22d, PHYSICIAN'S ‘2e. ADDRESS 
Z°3 AME Tp) BALTO.Co, Ce se 7, 
iso = = 
Su3 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
==> REMOVAL (Specify) 
eS B g March 69. Wood n mm ry Noodlawn MaryJjand 


es 
a> 


( 24, FUNERAL DIRECTOR ADDR ig 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
V\ Loring Byers 8728 Liberty Road Randallstowms | ott gyn 4 annn QeCertBy ete 


Item 18 Film 411~4-10-O9aiWARTLAND STATE DEPARIMENT UF MEALIT 


tise to immediate couse (0), 


Canditians, if any, which gave (b) Primary site unknown - thought to be lung 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF =” 
lost. (9, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ~ 
0347 hd 
4 CERTIFICATE OF DEATH 
< 1. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2. HOUR 
3 gait Virginia Franklin varcit” 28, i869 Vo Zn 
Ss 3. SEX 4, RACE S. DATE OF BIRTH & GE er [FUNDER | YEAR TF UNDER 26 HR. 
Ss Bes Female White April 19, 1907 sierra beee || Sab oS" 
3 ome To. UNG (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED fie] NEVER MARRIED] 9. COUNTY OF DEATH 
at 2 
= £$5 on) Varyland USA winowe [] _ivorceo CF] Baltimore Md. 
ia OE ae 10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol [120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
= §~ e=/)AA ive street oddres: . durii f working Jif f retired. INDUSTRY 
= =s30 Towson aoe a ‘Notchcliff Rd. uring mos omy emetic eee | feted) At" Home 
Sse ne USUAL RESIDENCE (Where deceased lived, if Raa Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? |13e. STREET AND NUMBER 
S\a 94 jan) , STATE . COUN ‘ 
Ty 23300 msion) viv land «ia = Baltimore | "G3 "0 | 1548 S. Hanover St. 
5 As 14 FATHER'S NAME ‘First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
vee Ss William E. Worthington Louise Hopkins 
cu 
23 Too. WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘ga. Yes, na,arunknawn) | {ll yes give waror dates of service) a 
£e NO NE roe arin @ Q nanove 
ao ei SURRREE TE EES eres ar PPS V7] 
oe 18 CAUSE OF DEAT tol oe couse pee 646, (b), ond (0) ee F Beier 
Bo "ART 1. DI i 
ee : IMMEDIATE CAUSE (0) —_{ 729° 2 My eh? —— LLLAVUL RA 
€5 ! DUE To, OR AS A CONSEQUENCE OF = 7 ; 
On. 
25 
Ss 
s 
3 
o 
£ 


The law requires that the death certificate 


gee 
190, DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES] —— Noe ——| USS OF Dear? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘Tic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


After this certificate has been signed b 
d with the State Dept. af Health priar to burial, cremation, or removal, and in any, event, 


< 
S 
. 
= 
& 
2 
S23 
Seg 
are 
5 
Zs & ([7OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
Seto (if either, notify medical exominer) P.M. 19 
GE 2d, INJURY OCCURRED] 2le. PLACE OF TNIURY (POW FAH SRE, FACOR))21F, LOCATION Street ar RFD. No. ity or Town County State 
Ei 28 While Not while OFFICE BUILDING, EC. 
2 > fot work —_ ot work = 
ge Le = = - — 
Ze5e To. Veertify tha (\Athis haspital) attended the deceased fram__y/ 25 WG, tas , W9La 7, thet (Ifwe) last 
S5 =y saw the deceased aliye.an 1922, andfhat i (my (our) apinian death agéurred an the date and hauPomd from the 
wees causes stated abave, (1))(wey(did) lid nat) view the bady after death. 
FESS = Y 
gess Wa 2c. DATE SIGNED 
£ fp ATTENDING MED. STAFE 
Sg re 3 LL Lt PELE A vecret pays, SSE recor CO pws, OO} C. 
cae aS rv a \Z 
a>u8 Pa PH i "ltt De Pa Te De. ADDRF D xy a2 
Ee = 33 : NAME (Type) . WILE. Dt J f2 ye Sys eee PALS PLO? fo 
oS = 0 eeeeeeEeeEeeeeeeeeeeeeeeeeeeeeEeEeEeEeEeEeEeEeaeaeaeaaByESS=S=E=>»aBaBananmapne —————— 
S 25 a2 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
= (Speci 4 
ei oe reMOvArly) =I Mar. 19} 1969 Cedar Hill Brooklyn, A. A. Co. Md. 


i R . REGI IGNATURE 
a ‘24. FUNERAL DIRECTOR Me Cully 130 E ADDR Ort Ave 250. RECD BY REGISTRAI 2Sb. REGISTRAR’S SIG 
30M REV) DA ae y ( r 
DAL) jt) 4 eS ee ee es 


TO HOSPITAL OR ATTEND 


£ 
So 
g 
7 
S 
‘sS 
2 
5 
o 
2 
ss 
& 
Eg 
= 
= 
= 
2 
5 
& 
Fe 
g 
5 
® 
wat 


ING PHYSICIAN: The low requires that the deoth 


Poge 4 moy be retained by the hospital or attending physician. 


bexy 
phy 


TNA PPI SERIE DEP NCI WE PUA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 03475 ) ___ CERTIFICATE OF DEATH 03469 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? a 9. COUNTY OF ek 
aay ( 9 oa? MARRIED] 
4 USA winowen [] _ivorceo [] Bayle. Md. 


Ne V poems 20. DATE OF DEATH ; 2b, HOUR 
BES (Type or print) Month -> / Doy Yeor ° 
£538 FRee NAW SS ee 9:50R 
275 S. Ae OF BIRTH ‘staph {In yeors — [_IFUNDERT YEAR [IF UNOER 24 HRS, 
ae last birt rr 
288 Ww th, 1901 ro bat fa 
5 
2/7 
s(t 
E 


iyi 
lo 
2 = = 10. CITY OR TOWN OF DEATH 11. NAME OF pee OR INSTITUTION (If not in nd 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
bas give street oddress} during most of working life, even if retired.) INDUSTRY 
a5 CA Tews vi Ye ese7 Rd 
@S 3 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN (3d. INSIDE CITY LIMITS? ] 13e. STREET AND NUMBER 
(as 1 1 
EB 2 lodmission) STATE od 13b. CON 9 /Z, Crhnsvil yes] nxqQide 20 Somekse7” Rd W212 
26 Base pe ef | 
so — 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee 
e RRION FRee naw Me NAIR 
TAS 


16a, WAS DECEASED EVER He ARMED Leela 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
p {i ‘or dates ic a - 
Yesccopygrown) | Sremerte! 2is 22s 33t| Rese Ki Froenav 25 SateRse7 Rd tg 


1B. CAUSE OF DEATH (Enter only ane couse per line for {a}, (b), ond (c).} 


BETWEEN ONSET_ANO OEATH 


, cremation, or removal, and in ony event,.wi 


2 
s.. PART |. DEATH WAS CAUSED BY: a 
ve IMMEDIATE CAUSE (0) _ COronary Occlusion 
SS uy OF DUE TO, OR AS A CONSEQUENCE OF 
2s eu tele notheot wjArteriosclerotic Heart Diseas 
Es stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bes best. ee i} 
BS 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
a 
coo 
| eee = 
2,8 © |190. DATE OF OPERATION —]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wos S 
oe = wO Noe CAUSES OF DEATH? 
= oe 
£ 2S" | 5 [ao ACHDENT WAS UNDERTTING [71 TINE OF NUURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
ez % | Dpor conteieutinc [cause oF ofa HOUR A.M. Month Doy Yeor 
=exu's & lit either, notify medicol exominer) P.M. 19 
82a = F721d, INJURY OCCURRED] Z7e. PLACE OF INJURY (AT NONE: ARN, SRE. FATOR.)T2IF, LOCATION Street or RFD. No. City or Town County Stote 
“se Not whil OFFICE BUILDING, ETC. 
cS 3s = fot work — _ ot work. 
B28 22a. | certify that (I) (thi ita attended the deceased fram__AUze , 1951, to March 21, 1969, that (I) pywe) last 
se sow the deceosed alive on 19. 69_, ond thot in (my) (aso) opinion deoth occurred on the dote ond hour ond from the 
gas causes stated abave, (I) bax) (did) pie view the bady after death. 
Sa = 2b, SIGNATURE =a fern aS, Me. DATE SIGNED 
id y 
aes / (Ee f= BEEREE  pHYS. oirector C] aS. O} warch 23,1969 
S2 - 
aoe 22d. PHYSICIAN'S We. ADDRES «ag 
=~ NAME (Type) eS J. Gaver, M.D. ee NA Aes>:s 
ws = eS eEEe——eE—— on 
5 83 Zo. BURIAL, GEMMHON, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
eon | gimme | s/esK9 | Lovden Pk Con By a Hd 
“DIRECTOR ADDRES: 250. Ais? BY SRM J 2. seagpes SIGNATURE 
VR ATS N 7 Fea og © a dene ox Rd En) 9 é 
SoM REV. ES. ELM Yeh FG EE iene | MAR 2 6 1969 _ 2122F oA Corr bing | Kelp hy 


ICAL EXAMINER: This certi 


please execute the certificate, writing the word 


TO DEPU 


3 


Ir 


jer’s Office along with form PM3. Page 5 may be retaine: 
as a burial-transit permit. File pages 1 and 2 with the State 


, cremetion, or removal, and in eny event within 72 hours afte: 


its designated agent, prior to burial, 


4 should be forwarded to the Chief Medical Examin 


TO FUNERAL DIRECTOR: Page 3 should be used 


Health or i 


5M 163 


s 
> 
g 
sx 


MARTLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


93476 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03470 


1; eke RS DEATH 2 2. USUAL RESIDENCE (Where daceesed lived, If instiutlon, Residance before edmission) 
BP u a. STATE b. COUNTY... e 
Sa LT vote MARYLAND BP elLaad, SeL7 rovers _ 
b. CITY OR TOWN [it outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
writa RURAL end give nearest town) — 
EE S3S.S. ‘ £536 y¥ — 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give styfet address) d. STREET ADDRESS s, 1S RESIDENCE 
C -) : ml) D : ‘ON A FARM? 
724 GAkdéev RAVE : aZ2Yy Ga Ea RVUE yes [_] No [Ep 
3. NAME OF ‘¢ Of J inst mind: DATE e ‘Month Dey ar a 
° 


Bene First Middle = 

: 
(Type or print) Ge beet HOR weg DEATH Gare i; to 19 CF 
3. Sex $. COLOR OR RACE| 7, jannieD [-] NEVER MARRIED [-]| 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDERT YEAM IF UNDER 24 HRS. 


MAheé \w h1TS| woowe EE vvorcw | 4 iy. Wf 22.1918 ieee” Monts] Deys | Hous | Min. 


10s. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY |" 11. BIRTHPLACE {State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during ‘Most of woyking lite, aven If retired) 


NAME [cepeée ZOU bs Np 2 faa ald U.S.A 
13. FATHER’S NAME ‘ 14. MOTHER'S MAID! wesley 4 
MoblLe L. fetske Doszoh we (= Cassell 
Reet eae a peels an: ame ae 
ves Dye ld alive “a af-er. 9Fo Doasthy have Sore (hedemye ky, 


ig CRUSE OF Di [Enter only one cause per line for fa), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; Hf S- (Ge V~— Dp fi SCH» e 4 ONSET AND DEATH 


IMMEDIATE CAUSE (0), 
-/ : DUE TO 


i} 


1S Ke 


Conditions, it any, whieh {b) 
gave rise to immediate cause 


{e), steting the underlying DUE TO 

eause lest, te) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Bi3 AUTOPSY 

ae ie). FORMED? 

Ee 
3 ae ves [] no 1} 
& 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY ORCURREQ, {Entpr nature of injury in Pert | or Pert Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING C] , 
U | CAUSE OF DEATH. 
z 20¢, TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED E OF INJURY (Home, ferm, | 208, (City or town) (County) {(Stete) 
Fat Hour om, While Not While street, office bldg., ete.) | 
2 p.m. ) jet work [_|/at wack 

21. I certify that | took charge of the remafns described above, held an Autopsy oO Inspection [J § and in my opinion 

death resulted from: Natural causes Accident Suicide Eek Homicide Oo Undetermined manner fel 

4} CHIEF MEDICAL EXAMINER [~] 
ACTUAL 
SIGNATURE 


.p, ASSISTANT MEDICAL ne DATE SIGNED 
AH D DEPUTY MEDICAL EXAMINER ty 3 6 
S 1H. an Pett, Duwdacn Yo 3/10 
avi bs OG ata shout, i 1Swn, er countyy. ean 
Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty| (Siete) 


EXAMINER'S, 

NAME (Type) MELVIN 
Fie. BURIAL, CREMATION,| 22b. DATE THEREOF 
‘AL {Specity) 


Lui aoe 04 K Lawn “Beete. Gunty, “tel 
23, a DHECTORS 4S ails peg Boris + F Zhe. ECE BY BEGETEAR] ah, EGERARS ORATOR 
edi . AEs aioe eA ees Gre. var i2 9 Ist PL ersblaey t Iasclgen 


MARTLAND STALE VEFARIMENT UF AEALIA 


1 034 vi) 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 3 

CERTIFICATE OF DEATH 471 

< Ne (¥ dai First Middle lost 2o. DATE OF DEATH 2b. HOUR 

os Sus ol It) 

3 $83 ye Sun JAMES HERSCHEL GAINES MARCH’ 2071969" 11: 45Pm 

Sy e Ss 3. SEX 4, RACE S. DATE OF BIRTH (FUNDER | YEAR | IF UNDER 24 HRS. 

"oe MALE NEGRO 10/25/16 el ee 

ad To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 married PX] NEVER MARRIEDT-] | & COUNTY OF DEATH 

ee, ORTH CAROLINA U.S.A. WIDOWED [-] DIVORCED BALTIMORE Md 

c 2 Sf 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 

ie Oe cee 

= £553] FORT HOWARD ETRHANS ADMIN. HosPrran |"! "eAsoRR ere) | ke arya 

3 3s ie USUAL RESIDENCE (Where deceosed livdd, if institution: Residence before |13c. CITY OR TOWN Y3d_ INSIDE CITY LIMITS? ]]3e, STREET AND NUMBER 

2 av lodmigsit Ib: COUNTY 

2 52554 |“ WRYEAnp —— ___| Bavrrworr | "84 0 | 1409 NORTH CAROLINE STREET 

= 5 14, FATHER'S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Lost 

ays a JAMES -- GAINES ELVIRA -- GILMORE 

24 sje ! 


160. WAS DECEASED EVER ite 5S. ARMED aA 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘eogngsrtrore) | Ofte" [215 12 7025 |CLINTCAL RECORNS, VAH, FT. HOWARD, Mn. 


cremation, ar remaval, and in any event, within(72 


= Ane, 

= £5 

$ ead 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) aah oon 

a But PART |, DEATH WAS CAUSED BY: 

3 2 = IMMEDIATE CAUSE (0) RES PIRATORY INSUFFICIENCY 

ow £E 

2 5: Le ar 0 1 i 

££ ef Cohditions, if ony, which gove WE AND BULBOUS EMPHYSEMA 

s = tise ta immediate couse (0), (b) 

£52 stoting the underlying couse DUE TO, OR Rot ARH K CO BRONCHITIS 

wi S lost. =. OM 

83s er () 

2 > PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 

2 ee 

= 2 HYPERTENSION OF LESSER CIRCULATION (COR PULMONALE) 

2 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

“1s ? 

2 012 Ys) Nock CAUSES OF DEATH? 
& 

iy & [2l0. ACCIDENT WAS UNDERLYING ~~ ]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& | Dor contapurine (7) cause oF DEATH HOUR AM. Month Doy Yeor 
5 it either, notify medicol exominer) P.M. 19 
= 


2Id. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, or) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While -— Not while 7) OFFICE BUILDING, ETC. 


fat work —_ot work 


22a. | certify that (this haspital) pttgnded typ deceased gam MAR , 19 DO, to MAR 201969 that) (we) last 
saw th€ deceased) alive an__AMAR _€V__19©9 _ nd that in (xm) (our) apinian death accurred on the date and haur and fram the 
causes stated abgve, €) (we) (did) (@RKA6H view the body after death. 


22. DATE SIGNED 


3/21/69 


22b, SIGNATURE 
(VY (} ATTENDING Oo MED. oOo STAFF © 
‘ DEGREE —pHys, DIRECTOR PHYS. 


we ave(iyge) Re Ds MERO, M.D. "WAR, PT. HOWARD, MD. 


23a. BURIAL CREMATION, | 2p, DATE = 25> & © | 2c. WANE OF CEMETERY OR CREATOR 
BULLE Dey) Ve NEA Baltimore National 


shauld be filed with the State Dept. af Health priar ta burial 


23d. LOCATION (City or Town) (County) (State) 
Baltimore, Maryland 


‘2Sb. REGISTRAR’S SIGNATURE 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached for use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ie ate 24. FU EPI 7 ° w k ‘ ADDRESS 280. REC'D BY REGISTRAR 
omy mera, WILSON FUNERAL HOME BALTO, MD. Oy pClorley Youds 


MARTLAND STATE DEPARTMENT UF HEALIA 


e . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
8 472 
0347 CERTIFICATE OF DEATH 
€ oS Rua First Middle ee 2b, HOUR 
oS oUTs ‘ype or print) . 2 
s $88 Charles Frederick Gais MMth 24 = eq} 7 pom 
Ss 365 : 
5s =F s 3. SEX 5, DATE OF BIRTH AGE (In yeors IEWNDER T YEAR| 1F UNDER 24 HRS. 
S 2s Male July 28, 1902 ee ee ae a 
2 fo. Ae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & srarRieD [7] NEVER MARRIED] | % COUNTY OF DEATH 
@ x Ba imore Sih WIDOWED [_} DIVORCED [WX Baltimore thd. 
é . -¢ 10. CITY OR TOWN OF DEATH 11. NAME OF Hosea OR INSTITUTION (If not in hospitol —_[120, USUAL OCCUPATION (Kind of work done  |12b. KIND OF BUSINESS OR 
= give street oddress during most gf working life, even if reticed. INQUSTR) 
= % 256 Towson feater Balté.Med. Center [MAinténanee Bdugeh-Haurde 
5 Se S Si ~ ~~ |I3o. USUAL RESIDENCE (Where deceosed Jliyéd, if institution; Residence before |13c. CITY OR TOWN 3d. INSIDE CITY UMTS? 13e, STREET AND NUMBER 
D> a i : a 
5 E232, Bees as EN b OWA t+imere Baltimore Ys—§ NoL] |3656 Dudley Ave. 
oo , = 
x Bes ) [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
3 Sts John Gais Anna Schrank 
cfs 
€ 88s ee LB 1 Téb. SOCIAL SECURITY NO. _[17. INFORMANT AddeMampstead, Md, 
Se Mabe ‘es, no, or unknown| Yes give war or dates of seryice ; 
= £e5 no 14-07-9523  |Thresa Macheck,sister,Box 18 21074 
= £e> 
i ao eS ae PEE 
2 st é 18, CAUSE OF peaT Ge any ane cause pe ne for (0, 0, ond () Niue tas ae 
8 £25 15 R IMMEDIATE CAUSE (o} Septicemia 
= Eee ms 
Ss SHES ions DUE TO, OR AS A CONSEQUENCE OF 
= 3 eo which gove Bronchopneumonia,lung abscesses & pyelonephriti 
4 = tise to immediote couse (0), 
e = s Stating the underlying ne DUE TO, OR AS A CONSEQUENCE OF 
$3 33s last (j_ Carcinoma of colon 
32S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0 
= CONTRIBUTING TO DEATH 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
12 / YSX] Nol] yes 


210. ACCIDENT WAS UNDERLYING 
[POR CONTRIBUTING (_] CAUSE OF OAT 


2ib. TIME OF INJURY 
HOUR AM. Month Doy Yeor 
PM. 


MEDICAL CERTIFICATION 


(If either, notify medicol exominer} 9 

2d. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, ry 214. LOCATION Street or R.F.D. No. 
While ipa Not while 7] OFFICE BUILDING, ETC, 

lat work —_of work 


2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18) 


City or Town County Stote 


causes stated abave, (H (we} (did) (did nat) view the bady after death. 


os h, é YA, 
) of ¥ * 
22d. PHYSICIAN'S 


Me) John E. Adams, M.D. 


ATTENDING 
PHYS. oO 


22e. ADDRESS 


DEGREE 


i 


6701 N. Charles St. 


22a. | certify that ere ital)_attended the deceased fram #ED - 7 Woes, tomes , 19.97 | that (I) (we) last 
saw the deceased alive sel "he Seco , and that in (my) (aur) apinian death accurred an the date and haur and fram the 


2c. DATE SIGNED 
(I|Mar. 30, 1969 


STAFF 


MED. 
DIRECTOR O PHYS. 


Towson ,Md.21204 


/ 


BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
Repo ge 4/2/69 Holy Redeemer Cem, 


sQ)PSELBBe Funeral Hone, PAB. 
45M - 1X6 


Page 4 moy be retained by the hospitol or attending physician, 
director, poge 3 shauld be detached far use os the buriol-tronsit 
should be filed with the State Dept. of Heolth prior to buri 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Brehms Lane 


%d. LOCATION (City or Town) (County} (Stote) 
Baltimore, Md. 


Ie =p BY IST| 2Sb, REGISTRARS SIGNATURE 
AAP RR eT 9 | “ee ay Vina 


=! 


al 
d 2 


Pages 1 on 
Wwithin.72 hodrs after death. 


by the funer 


ae 


le 
a 


~ 


|, ond in ony ev 


niten please remd 


, cremation, of removo 


|-transit permit. 


The law requires that the death certificote be executed within 24 hours after deoth. 


| or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond (o 


should be fied with the State Dept. of Health prior to buria 


director, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hosp! 


vl 


» 
85 
> 
SZ 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7 CERTIFICATE OF DEATH 03473 
ao) if 7. USUAL RESIDENCE (Where deceosed lived, it institution: Residence before odmission} 
o. COUNTY t 0. ST b. COUNTY, 3 
Baltimore MARYLAND “fiaryland Baltimore 
BL CHY OR TOWN (If outside corporote limits, TLENGTH OF STAY IN Tb || « CITY OF TOWN (If outside corporote limits, write RURAL ond give nearest town) 
fits RURAL ond givg nearest town) R L Parkt 
ura Parkton 29Yrs. ura arkton 


d. STREET ADDRESS 


a. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) @. & REIDEN 
i ON.A FARM? 


a ves ©] no C) 
7. NAME OF First Middle Tost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) ANNA MAY GARVINE DEATH March 30, 19 
5 SEK & COLOR OR RACE | 7. MARRIED [=] NEVER MARRIED [] | & DATE OF BIRTH AGE eos [UNDER EAR FOE HS 
st birtt tH De it 
Female White WIDOWED fe] pworco F]} 2/14/1878 BL eae |foeees | Dore aca 


lo, USUAL OCCUPATION cS Kind of work done | 106. KIND OF BUSINESS OR TT BIRTHPLACE (County & Stote, or foreign county) 12, cINZEN OF WAAT 
Sopp Seog Be een Tete) CHa Home Pennsylvania COURS TA 


TE, FATHER'S NAME T4, MOTHER'S MAIDEN NAME 
Peter Urey Eliza Minker 


1S. be a EVE! ie U.S. ARMED Pe aki 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{syne crunknown) lives give worordatesof serie} 4 9 ot 9884 Mrs. H.E.Wilhelm,Parkton,Md. 21120 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond (c).) q INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: & ‘ ONSET AND DEATH 
: “IMMEDIATE CAUSE (0) IN Re. oN 
4 7 DUE 10 “abi ae Q \ 
Conditions, if ony, which gove 0) BAY Q\ &j A 


tise to immediote couse (0), 


4 ; DUE TO \ i a 
roy the underlying couse aoe \ nie Ny ae 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. aa 
yes [1] NO] 
200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 0e. PLACE OF INJURY (Home, form, | 20f. (City or town) (county) {stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork (] ot work b 


a 
21. V certify that (|) (this hospital) ottended the deceased from_GWR ash WBS tore k's, 1984) thot (I) (we) las 
\aw the deceosed alive on_\¥\90, RS 319.69 und thot deh occurred at23 50 MMrom causes and on the dote stated above 


22Q\ Wy 2b, DATE SIGNED 
Re en A NV no RO owe OE | 5/5769 


Mic. PHYSTNAN'S 7d, ADDRESS 
NAME(Type) Norman Yi. Gemmill M.D. Stewartstown,Penna. 17363 


730. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
ova Gon) | soe 2.1969 | McKendree Cemetery |Airville,York Co. ,Penna. 
| 74--FUNERAL DIRECTOR ‘ADDRESS 0. REC, BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE Fi 
; ; APR 3 196g fetonlag 0 
/1 ( Stewartstown,Pa | pw ji 0 q 


MEDICAL CERTIFICATION 


1 aa MARTLAND SIAIE VEFARIMENT UF ACALIA 
&X 034 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAT 0 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03474 


1 ent First ay) Middle Last 
‘ype ar Print] WIL ws 
LyAan ALL 
16. AGE tin years 1 UNDER | YEAR IF UNDER 24 HRS 2c. DATE PRONOUNCED DEAD 2d. HOUR 


RACE 5. DATE OF a bee 
Mont Do Y 
eee 2 ae Pia al id praer "7 bi 8 Gn 
Zo. BIRTHPLACE (Stote or foreign | 7b. ‘day OF WHAT COUNTRY? MARRIED (ANEVER MARRIED [_] | 9. COUNTY OF DEATH 
count « ‘ a = 
wuntry) eS o Veo Wh WIDOWED [] DIVORCED [} TL] 14 ORE Md 


10. CITY OR TOWN OF DEATH —_ af OF HOSPITAL OR INSTITUTION (If nat in haspital USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 


4 if retired) INGUSTR 
Dajo Dyn A a G6 
n: wate be cee WWSIBE Ci UNITS? [1 e. BTREET AND NUMBER . 
bis Ligne fg vr| "SONOS | 35] Dewsp Dale Dp : 
14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
nA 8 A ee 


A ” oo wh do IN 
Te Dera us INU.S"ARMED FORCES? 6b. SOCIAL SECURITY NO, 17, INFORMANT ADDRESS 
‘es, no, or unknawn’ {if dates of service} ) j 2» 
Sree eal RTE CE he ORNS a re Oe Pe Ore ee 
Ww. 


HEALTH DEPT. 


o 


2a. poe Perel Manth Day 


oeem waren a Ane 7 


Yeor | 2b. HOUR 


Ta ah Mf 


= 


S 
ed 


bre} 


olong’with form PM3. 


drm 


with te State Depa 


Lay 


odmission) STATE 13b. COUNTY 


bh 5 
130. USUAL RESIDENCE he aaa lived, if insti 


in Item 18:Give Pages 1, 2, and 3 to 
me, 


CAUSE. OF F DEATH (Enter only one cou (Enter nny ‘one couse per line for {a), re ‘ond (¢),) BETH ONSET Hl 


Le epleses tite gs to. ARON /MFRRe Tj2v 


bf} 4 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, (which gave 6) 


rise 10 immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ist 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI: SE OR CONDITION GIVEN IN PART I(a) 
ITHETES MELUTUS AWD ODES > 


z 
S 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

s WAS PERFORMED? 

= : YES] NO fA 
& P2la. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Day, Year 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B) 

=z | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 

& |_Caust oF DEATH P.M, 19 

= 


, cremation, ar removal, ond in ony event within 72 hours ofter death. 


Page 3 should be used as a buriol-transit permit. File poges 1an 


2d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 2IE. LOCATION Street or R.F.D. No. City or Town County State 
WHILE] NOT WHILE factory, office building, etc.) 
aT work LJ aT work 


22a. | certify that | tack charge af the remains described abave, heldan Autopsy{_], _—_Inspectian [447 Inquiry k-#~ and in my apinian 
death resulted fram: Natural causes [247 Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


3 
cn CHIEF mevical Examiner (C] 
St SIGNATURE Z mp, ASSISTANT MEDICAL re 2b, DATE SIGNED C 
z DEPUTY MEDICAL ine a 
EXAMINER'S bike. s5 Deki’ 
= NAME (hype) CVIL-L, poe? fe. VLELS Ba R ADDRESS(Street, nt rach, “ft a : 
eS Bane ee ean 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Storey 
DVAL (Specify <2 ; ‘ 
a-M- hoo de ex ok cede Rol [2 Uf, iy 
=O co ‘ADDRESS 75a, RECD BY ie 25 Raper ee 
aye cs Ok 2 x AAS ins Reflom MAR 2 8 969 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Examiner's Offic 


5 moy be retained for yaur files. 


necessory, please execute the certificote, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: 


TO oepury Mica EXAMINER: This certificate should be executed within 24 hours ofter eon Dy delay is 


10M REV. 1768 SS pt BE my ie] Nf t, 


MARTLAND STATE DEPARTMENT UP MEAL 


7A 


ry DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 47 5 
13481 CERTIFICATE OF DEATH 

— 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR: 
3 eS (Type ar print) EDWARD NMN GETZ 3 Month 9 Day Lae D 240% 
5 £ 3. SEX 4. RACE 5. DATE ort, 6. AGE (In Ge [_WFUNOER YEAR TIF UNOER 24 Hes 
= (d MALE CAUCASIAN 1901 lost begga ao Tee act aR 
Ee, = To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 

eg count) Heoryland U.S.A, wiooweo C]_pivoRceD Fy BALTIMORE a 
2) ee 11. NAME OF pera OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION ik af work done hs KIND OF BUSINESS OR 

= a live street oddress) duri t af working life, if retired. INDUSTRY 

eed “ ta BALTIMORE RE wT eaLe MED CENT uring most af working life, even if retired.) 


130. USUAL RESIDENCE (Where deceosed livgd, if institutian: aT befare | 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? [13e, STREET AND NUMBER 
, [edmissian} TGryLend } 8b. COUNTY Baltimore yest No 555 Woodring Ave, 


) 
0 Ta eATERS WME Fi Middle Tost TS. MOTHERS MAIDEN NAME Frst Wide Tost 
7 . Casper Getz Margaret Boehn 


, ond in ony event, cin 72ho 
( BY 


jeose remove 


Tho, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
oar Yes, ro,arurknown) | (reoewaasmesl 1o74-01-5415 A Mrs. Mary Getz, 5561 Woodring Ave. 
iy LOE eee eee EEE PPROWA 
He 1B. CAUSE OF DEATH (Enter anly ane cause per fine for (a}, (b}, and ().) beter acre 
a2 PART |. DEATH WAS CAUSED BY: ACUTE MYOCARDIAL INFARCTION 
5 a oe IMMEDIATE CAUSE (a) 
ss LEIOG DUE TO, OR AS A CONSEQUENCE OF 
£3 Conditions, if ony, which gove b ATERIOSCLEROTIC See DISEASE 
ae tise to immediote couse (0), (b) WL AOR 
= s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


23 ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


After this certificote has been signed by the ottending physicion ond 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec6ted 


< 
S 
'S — 
wa o 
> = 
23 2 
a 22 
a oo 
£s22 =z 
Sa U8 © [s0. DATE OF OPERATION | 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£ges = CAUSES OF DEATH? 
Se ie / = vsK]) wo 
3S -3 & Fito. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
Ss yexr & | Cor conteiutinc (7) cause oF okamH HOUR A.M. Month Doy Yeor 
BERS & [lif either, notity medical exominer) PM. 19 
ray ety = ‘AT HOME, FARM, STREET, FACTORY, - FD. No. i i¢ Stote 
3 = 3 21d, TNJURY OCCURRED" le. PLACE OF INJURY (3 Fon Fa DIF. LOCATION Street or RFD. No City or Town aunty ote 
Z£ts9 Jot work —_at work 69 5 5g 
ese 220. | certify that (I) (this haspital) attegded the ore sey Ig, , ta = 1963 __, that) ue last 
eae Al saw the deceased alive an___2—=2—= __19 and that in ae (aur) apinicn ‘death accurred on the date and haur and fram the 
2232 causes stated abave, A} {we) (did) RERCAEFEview the bady ady after death. 
2 Gos 2b. STENPTERE Pe) La . aa 2c. DATE SIGNED 
ene ake : . 
£2.3 bus 4D vecrét pays. L)oirecror CO pays, 3-9-69 
oe 
Su Se 22d. PHYSICIAN'S 226. ADDRESS 
es .3 / NAME (Type) CHARLES C. BROWN Me bg 701 NORTH CHARLES ST 
was ou SS — 
2 5 ee Zo. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 734. LOCATION (Cty ar Town} (County) (tote) 
eon BBeMo YAN Specify) Mar. 12, 1969] “Parkwood Cemetery Parkville, Md. 
= () 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 256. REGISTRAR'S SIGNATURE. og 
omy. VA Ullrich Fumereal Home 4°10 Belair Road. ae (969 + "OG 


“OK 


MARTLAND oTAIE DEPARIMENT Or HEALIA 


] 9 3 492 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 476 
& CERTIFICATE OF DEATH ? 
a GL 1 DECEASED NAME First lost 20. DATE OF DEATH 2b. HOUR, 
Ss Sus it il De Ye 
2 §58 re, gina ROSE GETZEL 3 oh g Dy gg Book 
ost Be 3. SEX 4, RACE 5. DATE OF BIRTH iB, AGE e0rs, IFUNDER 1 YEAR [IF UNDER 24 HRS. 
4. si int DAYS cy 
5 Female Caucasian 06-09-21 i YRS. a 
PR To. BIRTPEAE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED] NEVER MARRIED 9. COUNTY OF DEATH 
eral it ibe) 4 
~ SS tee tctnoie esi wat WIDOWED DIVORCED Baltimore Md, 
« #85 10. CITY OR TOWN OF DEATH T1.NAME OF HOSPITALOR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
=z ~-= ive street qddress) during most of working life, even if retired. INDUSTRY 
= =8345(,|_ Towson ErGate? palto.Med.centi'™ Housewite. la + Home 
3 8B 5 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CHY OR TOWN Vad, msibe Cm uwins?~[13e. STREET AND NUMBER 2 1206 
EE Se | lama OWN altimoreRaltimore |) "4 | 4600 Bugene Ave. 
fs 9S 4 


= [a FATHERS WANE Fis Middle lost ‘IS. MOTHER'S MAIDEN NAME First Middle Tost 
aes F Joseph Dobropolski unknown 
2 SSE [ite was onceisto ee WUS ARMED FOR? Tob, SOCIAL SECURITY NO. __]17. INFORMANT ‘Address 
2 $85 Yes.no,orunkrown) | Uyermvastrws~} 15-18-2976 | Lawrence Getzel, husband, above 
= €.$ =e UE: 2 2 
Se ais no 
S$ ofe 18. CAUSE OF DEATH (Enter only one couse per line for (0) (b), ond (c)) eeIviIN Ou Sib en 
a pin Lae ailure with 
8 5E5 a tie o)_____Congestive Heart F 
2 sss BG ARK DUE TO, OR AS A CONSEQUENCE OF : 
= 2.6 Conditions, if ony, which gove . Pleural effussions-diabetes mellitus 
fosee Gesvoisieetieiecouswia)| SY Soa oe AS A CONSEQUENCE OF 
= Seo,c 5 stoting the underlying couse; g 4 x . 
Sze kd, ope ee 9. Ghrqnic renal failure with renal tubal 
36 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
porn CONTRIBUTING TD DEATH 
“Meo 
£ Set 3 
g3 365 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S455 S 2 
e225 = Qe is Wo CK CAUSES OF Dear 
SS S25 |S Me ACCOUNT WAS UNDERIING 1b. Time OF NUURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, em 18) 
S65 2ee= 3S [Lor contisurinc 7) cause oF peata HOUR A.M. Month Doy Yeor 
YEESS 3 {If either, notify medicol exominer) PM. 19 
Ss &sa = Pad. Y OCCUR! 2le. PLACE OF INJURY ‘ HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or RFD. No. City or Town County Stote 
Bim. Se While Not whil OFFICE BUILDING, ETC. 
@Qerpga 
Le jot work —_ot work 
ot Tse , - : - 
Z>Bos 220. | certify thot) (this hospitol) ottended the deceosed from 3 £6 , 19.09, to__3/78 , 1929 _, thot 4) (we) lost 
2223 Y ey ne = 3 
35 =e sow the deceosed olive on BN : 19_69, ond thot in 83 (our) opinion deoth occurred on the dote ond hour ond from the 
we ese couses stoted obpye, (i (we) (dig) (bg zt) view the body ofter deoth. 
es ce 7 
<5 555 / V4 2c. DATE SIGNED 
2 = ) >) ATTENDING MED STAFF gp 
ai? AAA bécref O O abe dat 
S22 33 , i J ows. DIRECTOR PHYS. 
Sic 22d. PHYSICIAN'S Te. ADDRESS 
EPAos NAME (Type) ‘ Mrvrwvot 
af S22 wer_Dr.George Pikler 6701 N,Charles St \ 
a) os _ = 
SeS5e8 230. BURIAL CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Se a }OVAL (Specity) 4 : 
et oo" He eae 3/12/69 Parkwood Cemeter Baltimore, Md 


< 
3 
= 
2 


r) ASN Runeral i ADDRESS Bo. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
m S ‘ 
Med 3331 Brehms Lafes? 1°¢- oaMAR 3 3 1969 fihonteg 


a 


eq within 2+ nurs ofter deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe: 


Page 4 moy be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 
03483 CERTIFICATE OF DEATH 03477 
1 Cate eer First Middle a Last 2a. DATE OF DEATH 2b. HOUR 
@ OF pri Me 
veer MABATA NMN GLACKIN 3 5 ee leas5e 
3. SEX 4, RACE S. DATE OF BIRTH is Bt as. [IF UNDER YEAR | IF UNDER 24 HRS. 
Ee FEMA cA June: 24,1893 acy oe MONTHS co 
2 To. BRA (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER M ARRIED["] 9. COUNTY OF DEATH 
G3 
oS bylesville,Md. USA wipoweo [X —_ivorceo BALTIMORE Md. 
ae __ [10 CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital . | 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= iG BALTIMORE give strer TER BALTO .MED, ie mast af workpadite evar etre) INDUSTRY 


13a. USUAL RESIDENCE (Where deceased lived/ if institution: Residence before ]13<. CITY OR TOWN Vad, INSIOE CiTY LimtTS? 


TREET AND NUMBER 


event, 


S 
@ / oo admission) STATE Md. 9 ‘COUN arford Street Ys] xaox 
o@) | 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
z John 5.  MeAllister Laura__L. Fiabasty 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
Yes.ppgiuknewn) | Cranerecdion) 124 3= 38-915 Martin L. Glackin, street, Md. 21154 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c).) een onset AND oe os 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) CEREBRAL EDEMA WITH REBRALINFAR 


i] } ak 7 DUE TO, OR AS A CONSEQUENCE OF 
nent as, if any, which gave (b) BRANN TUMOR GLIOBLAS TOMA MULTI ORM 


rise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ia) 


y the ottending physicion ond caltptetely filled in by the 


-tronsit permit. Then pleose re 
, cremation, or removol, and in any 


z 
3 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a, AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 1? 
/ = wet Nod CAUSES OF DEATH? eS 
= hail oe zs 
& [2To. ACCIDENT WAS UNDERLYING  ]2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, item 18) 
S | Lor conreieuting (-] cause o€ deat HOUR AM. Month Day Year 
& [lif either, notify medical exominer) P.M. 19 
= [[2id. INJURY OCCURRED | 21e. PLACE OF INJURY (A; ROWE FARM, STREE FACTORY) Z1f, LOCATION Street ar RD. Na. City or Tawn County State 
While Oo Nat whi We] OFFICE BUILDING, ETC. 
lat work —_ ot work. S 
22a. | certify that (I) {this haspital) attended the deceased fram £13 el. Sesto) 19_ ©, that (1) (we) last 
saw the deceased glive an___________19__, and that in (my) (our) opinian death accurred an the date and haur and fram the 


causes stated abg iy. (we) fe) (did id) (did not) view the bady after death. 


“se Se ATTENDING MED Stat cet 
DEGREE PHYS, biktcror I pis OO] Mar. 16,1969 


director, page 3 should be detoched for use os the burial. 
should be filed with the State Dept. of Heolth prior to burio! 


’ 22d. PHYSICIAN'S Re. =“ 
/ peeled DR, R, BRETTENECKER Greater Baltimore Medical Center 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Buver |Mar.19,1969 St. Mary's Pylesville,Harford ,Md. 


RA R 28a. REC'D BY REGISTRAR d 28b. RISTRARS MANU 
wea J VE. MAR 19 1969 peng 


f 


id within 24 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


; if e h. 
i ici ind’tamp illed i = 
i it. a . Pages d 
crematian, ar remavai, andin any event, within 72 haurs after death. 


letely filled in by t 


=~ 
& 


& 


y the attending physician | 


igned by 


VR Al 


1 


2 


bon papers. Pa 


car 


permit. Then please 


urial-transit 


shauld be filed with the State Dept. af Health priar ta burial, 


directar, page 3 shauld be detached far use as the b 


M- 1 


= MARTLAND STATE DEPARTMENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03484 CERTIFICATE OF DEATH 03478 


1. DECEASED-NAME First Middle Last 2b, HOUR 
(Type ar print) GEORGE W, GLENDENNING M 


20. DATE OF DEATH 
March Month 15 YL 96 Feu" 


6. AGE {In years [_IFUNOER| LAR [1F UNDER 24 HRS 
last agin 


MONTHS] DAYS | HOURS [MIN 
RS. 


S. DATE OF BIRTH 
May 22, 1898 


ii 


To, BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? & aeeieD KJ never MARRIED 9. COUNTY OF DEATH 

ph Maryland WIDOWED [] DIVORCED Baltimore i 

10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane | 12, KIND OF BUSINESS OR 
Catonsville WAnget’ La Nursing Home |“HALPES a Raisers Herre’) Bee 

be USUAL eee (Where deceased livg ab ina Ache tone? befare [13c. CITY OR TOWN 134, INSIDE CITY EMITS? T13e, STREET AND NUMBER 

ladmissian) asl Pasadena YS] NOC) | 715 Pasadena Road 21122 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Alfred Glendenning Elizabeth Smith 
Von, WAS DECEASED EVER US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 2k 
ne eS ve war or does of service 
re out) Mrs, Viola A, Glendenning, 715 Pasadena Rd, 


IXIMATE INTERVAL 
BETWEEN DNSEE AND DEATH 


Jeu fo 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) LSC UY, D 


/ 
4. 4 7 DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 
fise ta immediote cause (a), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Je () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \(a) 
Ss 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 2 
= re nol] CAUSES OF DEATH? 
& 
S 210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
& [Cor contrisuring [cause oF ofa HOUR AM. Month Day Year 
5 [lif either, notify medical examiner) PM. 19 
= 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY «@ HOME, FARM, STREET, paris.) 214, LOCATION Street or R.F.D. No. City or Town County State 
While — Not while Oo OFFICE BUILOING, ETC. 


lat work —_at wark am 

22a. | certify that Y (this haspital) attended the deceased from. yt, 19. , ta s, 1W9GY , that W) (we) last 
saw the deceased alive an. a 17, and4hat in (my) (aur) apinian death accufted on the date Gnd haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE W casts aA Pi 22. DATE SIGNED 
Qn an Oo DEGREE PHYS. ASL oirecror O pas, O 
77 6 e 


22d, PHYSICIAN'S Me. ADDRESS 
NAME(Iype) Br, John C, Pound 3325 Frederick Avenue, Balto., Md. 2122¢ 


780. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
Reaiye oped) 3-19-1969 Western Cemetery Baltimore, Maryland 

24. FUNERAL DIRECTOR ADDRESS BaPAGD Oy REGIST 256 /REBISTRAR'S SICNATHRE 

Howard H. Hubbard, 4107 Wilkens Ave. 21229 MAR TGS 69 fPorlay \ 


MARTLAND STATE DEFARIMENT UF REALIA 


wh ] a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 47 
03485 9 
CERTIFICATE OF DEATH 
Pee 1 DECEASED: NAME First Middle lost 2a, DATE OF Be . 26. HOUR 
£. £ Ht D 
3/,cke (hee opin) _ ANNIE Me GOETZ 83. 88 B00 F 
Np Fy 3, SEX 4 RACE , DATE OF BIRTH 6, AGE (ln yes” [TRE ART ws 2 
MS lost birt! WONTHS | DAYS IN 
eee emale white 1-8-1894 Thins || eee 
3 2. 3 To. ay (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapRicD COL NevER MARRIED[-] | COUNTY OF DEATH 
= = Ss Maryland U.S.A. WIDOWED [] _ DIVORCED [] MORE Md 
< #285 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done] 12, KIND OF BUSINESS OR 
ee ca give street oddress) ‘ J during most of working life, even if retired.) INDUSTRY 
4 S ¢ pita momaker 
3 ao aay, Towson. St. Joseph's Hospi 0! 
3 3 sk g 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN T3d, INSIDE CITY LIMITS? }13@, STREET AND NUMBER 
BS ROS Agfedmission) State 13b, COUNTY | r YES] No 814 Mockingbird e 21204 
3 ss a cpylLand mar owson Lan 
S See OTT eaters name Fist 1S, MOTHER'S MAIDEN NAME First Middle Tost 
3 25 
Pees / William Fe Flayhart Leah Flayhart 
3 
2 $85 Teo, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
i eye oe 19, or unknown) yes give war of dates of service) 04 a q 
ee 3 iste) 212-01-0061 3 Mr. Frank M, Goetz Same — 
Sate 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c)) pe hee A eel 
co. eee PART |. DEATH WAS CAUSED BY: 5 
8 Ff5 , , . _.. IMMEDIATE CAUSE (0) __ Hypertensive cardia: evascular disease 
. 58S HIQAD DUE TO, OR AS A CONSEQUENCE OF 
eee oe Conditions, if ony, which gave 
a ee tise to immediote couse (0), (b), 
€s5aes stoling the underlying couse; DUE TO, OR AS A CONSEQUENCE OF | 
wis ot lost, —-— , t 
22 255 = (0. 
‘Be SS 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
g —— 
= £ sZt S 
© ersa.2 i [190 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef gs 41S CAUSES OF DEATH? 
Ls feel YES (J not 
2625 © [iTo. ACCIDENT WAS UNDERLYING ]7ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
z°tss 
So eer = | Cor conreisutine (7) cause oF peat HOUR AM. Month Day Yeor 
VSEE05 & [lif either, notify medical exominer) PM. 9 
£3822 = ]/21d, INJURY OCCURRED] le, PLACE OF INJURY (41 HOME Faw TRE, FACTORY.) 214, LOCATION Street or RED. No. Gity or Town County Stale 
zs 2g 3 s While coker while OFFICE BUILDING, ETC 
£2 lat work ot work 
gt Tre ; ~ ; : 
Z>5e8 220. | certify thot (I) (this hospital) ottended the deceased from__S—3—_____, 19 , to__Jal9 , 1909 __, that ((we) last 
Bol s5 o sow the deceased alive an___3=19= ___19_69 and thot in Q&%) (our) apinion death occurred an the dote ond hour and from the 
Heese causes stated above, (I) (we) (did) (did not) view the body ofter death. 
<25s= 226, SIGNATURE 22. DATE SIGNED 
& So Say . : ATTENDING MED ou : 
Ssics / y : ~~ DEGREE Phys. DIRECTOR PHYS 19-69 
Zease 22d, PRYSICIAN'S ys + ‘De. ADDRESS 
mn 
ES 2 MNi(ee) Beatriz P, Dizon, M.D 7620 York Road, Towson, Maryland 21204 
ur eoz a 
22538 230, BURIAL, CREMATION, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
eee ify) 
ee os Burt 3/22/69 Loudon Park Cen, Balto, Md, 
= 
VI 


& 
= 


4 74, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGETRAR | 25b, REGISTRARS SIGNATURE 
lee 
“fey Mitchell-Wiedefeld Home 6500 York, Rd. Balto. owMAR 2 4 1969 ffKhorlag mgt, 


: The low requires that the deoth certificate be executed within 22Nhours atter deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


t. 


, cremation, or removal, and in ony event, within 


MARTLAND STALE DEPARTMENT UF HEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 430 


if 
03486 CERTIFICATE OF DEATH 
we 1. DECEASED WANE a Fist Middle Last 2a, DATE OF DEATH 2. HOUR 
SUS @ oF print} ct th D 
8 28 (Type or print) 1@rles W. Grant 3/8/@9" oy Yeor "0? M, 
eet 3. SEX 4, RACE 5. DATE OF BIRTH 4 AGE In yer [FUNDER T YEAR [tf UNDER 24 HRS 
t_birtl MONTHS | DAYS. Cy 
2es Male sae 12/9/83 see este eae ae 
To. Oe (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? & maRRieD [7] NEVER MARRIED[-] | %- COUNTY OF DEATH 
country) e : 
Maryland Dns Say WIDOWED] DIVORCED ["] Baltimore id. 
_ [i0. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
45 Catonsville awasponl a ook Nursing Home ‘during mast of ane even if retired.) ee 
onsvi 
ie USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN isd. 1nsibe ciTy uimts?—113e, STREET AND NUMBER 
r STATE : 
| Ea Ma 1b. COUNT Balto atonsville | SD “Ol |6148 Regent Park Road 
14. FATHER'S NAME ‘First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
/ Charles W. Grant Virginia Lee 


Toa, WAS DECEASED EVER IN US. ARMED FORCES? | 18b. SOCIAL SECURITY NO, _]17. INFORMANT Address 
Bag or unknawn) — | {tty give wor ordates af serve) 215-1 0-2100 |Mrs.William France ‘ 6148 Regent Park Road 
1B CAUSE OF DEATH ter nt oe cus pa nw fr (0 (9. od) ges 4 AAIWEEN ONSET AND beat 
P a . / 
| IMMEDIATE CAUSE (a) —__ On pened Ce ecbery Ls 4. 


s/f a 
- 3 of 4 DUE TO, OR AS A CONSEQUENCE OF ‘/— 5 - 
Conditions, if ony/which gave (b 4 Pe yee it a As) $. 4 


tise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. Q 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
rs No] CAUSES OF DEATH? 


Zl. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18.) 


ate hos been signed by the attending physician ond complet 
for use as the burial-tronsit permit. Then pleose remove carbo 


MEDICAL CERTIFICATION 


[FOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medical examiner) P.M. 
2id. INJURY OCCURRED | Zle. PLACE OF INJURY lcrrrtsmeee te THCTORY)) 2If. LOCATION Street or R.F.D. No. City ar Town County State 


While -— Nat while 
ot wark at work 


220. V certify that (1) (this haspital) attended the deceased fra WEL, to Afank £196, that (1) (awe) last 
saw the deceosed olive on. 19_¢ 4 ond thot in (my} (our) opinion deoth occurred on the dote ond hour ond from the 
causes stoted obove, (I) (we) (did) (did not) view the body after deoth. 


2b. SIGNATURE VA WA Gyf [7 22. DATE SIGNED 2 
f Op ‘iy . ATTENDING 3g MED. STAFF p 
Lad: 44 G DEGREE PHYS. pirecror CO) prs, O 3 VE o ‘a 7 
Td. PHYSIC 4 , Te, ADDRESS 
Nan A) Dr, McKay 6014 Edmondson Avenue 
BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Tawn) (County) (state) 
Bepgioe 9 Lorraine Park Cemeter: Baltimore, “laryland 


ip’ 24, EUNI AL DIRE Of = ADDI 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ays aitzke, 4401 Edmondson Ave., 5229 >MAR 11 969 ( ? 


2 
th 


e 3 should be detached f 


should be fied with the Stote Dept. of Heolth prior to buriol 


director, pa 


{ 


MARYLAND STATE DEPARTMENT OF REALIA 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03487 CERTIFICATE OF DEATH 03484 
beet de DECEASED-NAME First Middle 20. DATE OF DEATH 2b. HOUR 
Be (peo piet) WILLIAM THOAAS GRAY Mardi"16, 1969" 615m, 
2 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years IFUNDER LYEAR | iF UNDER 24 HRS. 


7a BRIVPLACE ae or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 
cau! yy) ° 
WY to og Me U.S.A WIDOWED] —_ DIVORCED [7] Baltimore Md. 


be 
hin 72 haurs after death. 


3 
SE 
2a! 
2 a. 10. CITY OR TOWN OF DEATH U1. NAME oF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
= 5 2 ive street address), oy duri ta life, if retired, INDUSTRY, 
=§ Middle River Ge ede 11 Nursing Home _ |" mest ofyerkigglte qven i retired) Se inter 
a s ne wy RESDEKE (Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 1130, STREET AND NUMBER 
= jadmissian' E 
g Xt) Ud. Baltimore | "SG "0 | ici B231 Fleet Sta; #2 4 
I = 14. FATHER'S NAME First Middle last Lee ES ne MAIDEN NAME First Ses oe Lost 
iS 
S sl Walter Gra Unknown 
ay WAS Wee ete ee ARMED (OSs ; ‘16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, np,.ar unknown. yes give war or dates of service 
Bits) oo 6-03-8644 Thomas I, Gray : 319 N, Robinson 


18, CAUSE OF DEATH (Enter anly ane cause per line = (a), (b}, and {c).) MIME OBE ia Dame 
PART |. DEATH WAS CAUSED BY: pre t 
L i < IMMEDIATE CAUSE (a) ca A 
/ DUE TO, OR AS A rae OF 
Canditians, if any, which gave Cox om Hart r Fay 


tise ta immediate cause (a), 


stating the underlying cause, DUE wo OR AS A CONSEQUENCE OF 
kt. @ jh | ee S- 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a} 


, crematian, ar remaval, and in any se 


-transit permit. Then please 


The law requires that the death certificate/be exerted within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 ves] No] CAUSES OF DEATH? 
cu 21a. ACCIDENT WAS UNDERLYING — | 2ib. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part \ ar Part 2, Item 18.) 


(POR CONTRIBUTING [7 CAUSE OF DEATH HOUR ay Manth Day ae 

(lf either, natify medical examiner) 

21d. INJURY OCCURRED | 21e. PLACE OF ith (Caray, ae Dif, LOCATION Street ar RD. No. City or Town Caunty State 

While [= Not while >] OFFICE BUILDING, ETC 

lat work —_ at ee 

220. | certify that (I) (this haspital) attended the deceosed from________., 19. , ta ml) , that (i) (we) last 
saw the deceased olive an—__________]9__, and that in (my) (our) opinian death accurred an the date and hour and from the 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physici 


, page 3 shauld be detached far use as the bur 


_ should be filed with the State Dept. af Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


“ causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

Bos aT tad 0 iS NE Deine ATOONG Set Dice OO fe OO me, 17(6 3 

go2/ | | Pe tte SAMUBL, _ STEBTAN Midge Ray, Balto. Co., Md.jf 21236. 
os 

: Seas ahh eo 
sel 2a a. arrays me 


The low re 


TO HOSPITAL OR ATTENDING PHYSICIAN 


tebe xecuted within 24 hours after deat! 


quires thot the death certifica’ 


Page 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


SS 


VR AIS 4 


45M - 1/68) 


ind completely filled j 
en pleose remove carbon pa 


, cremotion, or removol, and in ony event, within 


igned by the attending phystri 


director, page 3 should be detached for use as the bu: 


transit permit. Th 


™ 


MAARTLAND STATE DEPARTMENT UF HEALING 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


“03488 03482 


i Peete Middle Lost 20, DATE OF DEATH 2b, HOUR 
lype ar print) Month Day Year 
Leas Green 3 30 "69 sh Siu 
4. RACE 5. DATE OF BIRTH a AGE {In years — [_IFUNOERT YEAR [UF UNDER 24 HRS. 
if: — last birthday) ‘MONTHS | DAYS | HOURS [MIN 
Wit ITE April 23,1895 ves] | 


7a, BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? © MARRIED 


pen NEVER MARRIED 9. SQUNTY OF DEATH 
Virginia USA WIDOWED DIVORCED [7] ALT MORE Md 

10, CITY OR TOWN OF DEATH TI. NAME OF eat OR INSTITUTION (If not in haspitcl 12a, USUAL OCCUPATION (Kind of wark done] 126. KIND OF BUSINESS OR 

q a giye t adgress| y la duri ast gf warking life, even if retired.) USTRY, 
CATON SUILLE VG ALTAVVE FD. Un Stes Retired 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN 13d INSIDE CITY UMITS? | 126 STEER AN BER 
Jadmissian) STATE 13b. COUNTY tg BG AY ee vue Ra 

EE BALTO = {catonsviieSO wy 9 2 

14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Leas 
186 Altavue Rd. 


Alonzo Green Anna 


160. WAS Bea EVER Hee S. ARMED: ele ‘ Tob. SOCIAL SECURITY NO. 17. INFORMANT 
Yes, no, nown) Yes give wor or dotas of service } 
eee 219-34-4186 Mrs. J. Leas Green 
18. CAUSE OF DEATH (Eter only ane couse per line for (), (bond ().) 1 


Z 

PART |. DEATH WAS. CAUSED. BY Y a, PP as ie 

PSs IMMEDIATE CAUSE (o) hacia, Aet <Lertt re 
? DUE TO, OR AS“A CONSEQUENCE OF, / y Sj 

Conditions, if ény Swhich gave : 7 a AL ee : Phe 

tise to immediote cause (0), wLg ae rodahcs at Bata 

stating the underlying cause DUE TO, OR’AS A CONSEQUENCE OF 

lost. <i (9 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES NO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, tem 18.) 
(COR CONTRIBUTING [7] CAUSE OF OFATH HOUR AM. Manth Day Year 
(if either, natify medical examiner} PM. 19 


21d. INJURY OCCURRED | 2Ve. PLACE OF INJURY (AT HOME, FARM, STREET, Gai 2\f. LOCATION Street ar R.F.D. Na. City or Town County Stote 
Whil Not while oOo OFFICE BUILDING, ETC 


of wark 
22a. | certify that (I) (this haspital) attended the deceased fram 19. , ta 7 ad, . that (I) (we) last 
saw the deceased alive an_____________19____ and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

2b. SIGNATURE oe ts 
IES 


29d: PHYSICIAN'S = —— 


[ 
BETWEEN ONSET AND DEATH 


MEDICAL CERTIFICATION 


‘22. DATE SIGNED 


2) ATTENDING MED STAFF ie (e 5 
yy DEGREE PHYS OO) pirecror O pays, O of Ob 


should be fied with the State Dept. of Heolth prior to burial, 


S 


: We. ADDRESS / ) 
> Rs : 
NAME (Type) Oo h nD Ss. Ha axes hare (CA AS ce = A 2a Zz b e4 Md 
23a. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote} 


mete (Specify) Ne e- Cemete ‘s 


7A, FUNERAL DIRECTOR ADDRESS 


28a. “D BY REGIST 25b., GTRAR'S SIGNATURE 4 
Witzke Funeral. Home IOI Edmondson Avee SADR f Se9 Licey Neeghare: 


Parksley, Virginia 


MARTIANY JIAIE VEPANIMIENY UF FEALIA 


] < DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
93489 CERTIFICATE OF DEATH 03483 

= ~ ca 1 DECEASED-NAME i Lost 2a. DATE OF DEATH 2b, HOUR 
B/E BE baled William 4s GREENWOOD Mont 3D 12 Ye" 69/10:25 

3. SEX 4, RACE S. DATE OF BIRTH { IF UNDER 24 HRS. 
3 Male White Oct. 22, 1928 ce ba lap LA Sate 
2 To, pee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED [gg | % COUNTY OF DEATH 

count 
= ") _Marylend U.S.A. wipoweD [J DIVORCED -} Baltimore We 
c 10. CITY OR TOWN OF DEATH 11, NAME Wake OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of wark done 12b, KIND OF BUSINESS OR 
‘= - treet duri f king lif f d.) INDUSTRY 
= 68 Owings Mills , [Rosewood State Hospital — [9 ™Raygkinals. event retired) 


4 13a. USUAL RESIDENCE (Where deceosed liyéd, if institution; Residence before [13c. CITY OR TOWN 1d, INSIDE CITY LIMITS? 130. STREET AND NUMBER 
30) Jodmission) STATE ap nary ang | 73>. COUNTY Baltimore] ¥Sf "01 | 1203 Briscoe St., 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
John -- GREENWOOD Elsie - 


Io. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, ng, ax unknown) (If yes gue wor or dates of service) =a Rosewood Records, Owings Mills, Md. 21117 


18. CAUSE OF DEATH (Enter only ane couse per line forty), (b), ond (ch) Aide brent B{TWIEN ONT AND pent 
ART | DEATH WAS CAUSED BY : ; a 
. IMMEDIATE CAUSE (o} Raed iS/t/o 9 -3-/ 65 


ok br DUE TO, ORAS A CONSEQUENCE OF 
Conditions, if any, which gave 
rise ta immediate couse (o}, (b), 


Then please remove corbon papers. Ro 
, cremation, or removal, and in any event, within 72 hours ofter di 


< 


-transit permit. 


igned by the attending physicion and completely filled in by 


director, poge 3 should be detached for use as the burial: 


The low requires thot the deoth certificate be & 


s stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
2 host, — a 2 @ 
re PART 2. OTHER aaa ie CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE uss De GIVEN IN PART 1(a) 
= SL AALAMN GA nt ba rol cralgn - = 
= 5 190. DATE OF OPERATION | 19b. CONDITION Or WHICH OPERATION WAS. PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 = ¥ 7 CAUSES OF DEATH? 
2 a & es] NO 
nies &S [21o. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 1B) 
3 & | Clor conteisutine 7) cause oF oeaTH HOUR A.M. Month Doy Year 
[lif either, notify medicol examiner) P.M. 19 
= 


2Id. INJURY OCCURRED | 2le. PLACE OF TAaURY (a HOME, FARM, STREET, =_—y 2If. LOCATION Street or R.F.D. No. City or Town County State 
While oO Nat whit er OFFICE BUILDING, ETC. 
fat wark —_at work 


22a. I certify thot (I) (this haspitol) attended the deceased fram Ofc 1922, to__a27fE 19 OF thot {I) (we) las 
saw the deceased alive aa): Mabel , ond thot in (my) (our) apinion death occurred on the dote and ‘hour ond from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. ——— 


2b, SIGNATURE an aa Mc. DATE SIGNED 

sakt pp \/. WSS DEGREE PHYS. O) orcror OC ps GA} 3/13/69 

Td, poo are 
#. 


NAME (Type) Esteban Diz, M.D. VS gers, Sikes pit 


“BURIAL, CREMATION, | CREMATION, 236, ee 23c. NAME OF /, OR CREAR 3 LOCATION (City or Town) (County} 
OVAL (Specif 
eS : LSpecty} Getons Dey Aeciprteko Coo, Pap Cards 


REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


A, FUNERAL fn e AiotnA 2a, 
LY rig vo. 9 om ee 


should be filed with the State Dept. of Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 moy be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLANY STATE VEFARIMEND UF REALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


lost. @ Ks Perea. WC" 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


190. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
SC] NOR 


MEDICAL CERTIFICATION 


219. ACCIDENT WAS UNDERLYING == [ 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B.) 
{DJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
{iF eith P.M. 1 


nati \dicol exominer) 


4 
03490 CERTIFICATE OF DEATH 03484 
< |. DECEASED-NAME 20. DATE OF DEATH 2b. HOUR 
3 (Type or print) , Manth Day or If, 
3 Z ANE MI adi dn DY MS 
a <= aire Z2 |- RAE S. DATE OF BIRT b AGE (In mS |_ie wd 1 veak Tr Une 24 Fs. 
@ € last birthday) DAYS iN 
2 = t g Met Lo 6-7-2 os" val gia 
né y 4 t Z 3 . 
33 Ta, BIRTHPLACE (Soe or Forin Y7.CZEN OF WHAT COPY? 8 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
rape Vie vila 41. fr. _| widower [] _oivorcen Baltimore Count Md. 
c = 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
3 a M ews Give street oddress) \ St H during most.af working life, even if retired.) INDUSTRY 
a ou ilso - Wilso - Hosp ln e Ms 
Sse 130. USUAL RESIDENCE (Where deceosed livel, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? iBe. STREET AND NUMBER 
a © | &) Jodmission) STATE COUNTY u 
5 o/ot | hl ay ford| 20. (8D R127 AroherS¢. Bel Aig 
FS 2 & Se 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
2® sc ! CG f i 
os 28s" Mon) tA rye Ma ( fib 
= = 3 3 i WAS pana EVER he ARMED (isu m 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
= yaw ‘es, No, or unknown) Yes give war or dates of service) i > pit Re > St + H . 
= 2c r- ords son ate OSp\ al 
2 1B. CAUSE OF DEATH (Enter anly one cause per line far (}, (b), end (c)}) ser One AaD beats 
= De PART |. DEATH WAS CAUSED BY: 2 
8 2: vay IMMEDIATE CAUSE (0) i ! —— 
73 2 is aay Vv 
° 38 Oe BOX DUE TO, OR AS A CONSEQUENCE OF ‘ 
a. : ras I 
=) 2 Conditions, if ony, which gave 5 Wepre " frucfi ve fh IRWaVY DVS tas 
Si we tise to immediote cause (a), (b) 3 
2£e58 stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
32Bs a a 
ie 
sau 
ey 7 
253 
oa ai 
Piece 
2 
2 
5 
= 
os 
= 
3s 
= 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval 


Page 4 may be retained by the hospital or attending physician. 


2 
@ 
€ 
3 
e 
y 
5 
2 
Pe 2 NIURY OCCURRED] le. PLAGE OF INJURY (71. NOuE FA SE FACTOR) 21, LOCATION Seet or RED. No City or Town County Stote 
Ss le at while E 
zs jat work, ot work : 
2 22a. | certify that (I) (this haspital) ottended the deceosed from__t—// _., 19.24,to_3~/2 _,19 , thot (I) (we) last 
aS saw the deceosed olive an__3 =/ 2 __19_©4%, and thot in (my} (our) apinidn death occurred on the dote od hour ond from the 
£3 causes stated abave, (I) (we) (did) (did nat) view the bady ofter death. 
s ; H 
os ‘ 2b. SIGNATURE : TONS ML og) SAE 2c. DATE SIGNED 
Zo / Si VIAVHE DEGREE PHYS. DIRECTOR PHYS. 
235 22d PHYSICIAN'S ©, Ze. ADDRES 
Pie nane(Type) William Newcomer, M.D. Mount Wilson, Mary! and 
z= SS —n 
Ss ag BURAJARENATION, | 23b. DATE 23c._NAME OF CEMETERY OR CREMATORY 234, IQCATION (City or Town) (County) (Stote) 
Be noe aI SAG Ban flery Pere CD jst Totes “yl. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


laut (2+ 
ae 24, ape DIRECTOR ADDRESS 2S0. REC'D 8Y REGISTRAR R yy BAR'S SIG) JATURFS 
Q J 
30M Ri eee uk 2. Ata Lee l fi th L720 oar MAR 1 8 WOO yi 


‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be exegSted within 24 hours after deoth. 


Poge 4 moy be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Pony 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03491 CERTIFICATE OF DEATH 93485 


alyilled in 


we 1. joa vate First aon pete Tas Tost 2a. DATE OF DEATH 26, HOUR 
Ses e oF print b ag L aes Me Y 
g58 uh Hh Era AL ve LEMIh March'B2, "foe gt M 
RS 3. SEX 4. RACE : 5. DATE OF BIRTH ei Aceh ars. TFUNDER! YEAR | IF UNDER 24 HRS. 

a5 Mase Ww hire L- O-§ 4 ee ee 

ed 7a BIRTHPLACE (tte or Frei] 7h. CIZEN OF WAT COUNTRY? B MARRIED [J neveR MARR] |® Come oF Feat r 

coun! 

ES ae, CCL 5 WIDDWED {SZ} __DIVDRCED [-] iy Fe. BA 

aS 10. CITY_OR TOWN OF DEATH 11. NAME OF HOSPITAVQR JNSTITUTJON. (IF notin hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

a . 

== a on give street address) ee tones Dial ‘during mast af,warking life, even if retired.), | INDUSTRY iS g 
= 8 5% VOkISL/7 A), yar See Distribution Engineer ec.Co. 
Bisel = tHe aa RGEENE (Where deceased lived, if institution: Residence befare [13c. CITY OR TOWN, Vi vad, moe GY wwwits? [1 3e. STREET AND NUMBER 
JY S , — fodmissian) STATE 4 Bb. COUNTY ms \ sO iQ ff ’ 

23% : fio Ta 78 \ 80 a Akiitit bor : 

14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 


= 
$ 

2s 
7638: 
wee, 
BES) eae le: = 
sees t ed bd, Le BL, L234 LNW Kho aed 
838 Te, WAS DECEASED EVER NUS. ARMED FORCES?” [TGR SOG SECURITY NO. 7. RFORHANT Adress 
gas fedecivotn eocreach , ; 
ges pM a SR ie, $312-05-5782 Henry O.Grimm,son,3127 Chesterfield» 
ae ee Fi R =. 
oe E 18 CAUSE OF DEATH (Eter oniy onecuse per ing AGA), (0), od (2) L : geht tm 
Sat L : es f- ?. ; q 
Ee 5 hee IMMEDIATE CAUSE (0) (ee eo Fee LATEA AI EL 8 Sp \LLAAS 
Sas vA / 7 DUE TO, ORAS ALCONSEQUENCE OF : “vig J 
Ee ee OL eee A 

3 ! 
Bese stoting the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF \7 
Bae ei (0 : 
3 fst 
i= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190, DATEDF OPERATION — | 19b. CDNDITIDN FDR WHICH DPERATIDN WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY DCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B) 
(OR ConTRIBUTING []cAUSE OF DEATH =| HOUR AM. Month Doy Yeor 
(If either, notify medical exominer) P.M. 19 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY @ HOME, FARM, STREET, DD) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [Net while Og OFFICE BUILDING, ETC f 


fat wark —_at work ad = 
220. | certify thot (I) (this hospit senses the decegSed from, a ae SO 6 a) , thot (I) (wer last 
saw the deceosed alive Ae E<-€ 4-7 ond thot in (my) (our) opinfon deoth occurred on the dote ond hour ond from the 
esafoted aboys-tt} [wepreta (did not) view the body otter deoth. 
22,56 ARE SS 3 1g DATES 
a —FA és, TENDING ED. 
Za LAALEZ LCL Zs mis ET orto O ie O a La 


220. PHYSICIAN'S Te. ADDRESS 
NAME (Type) 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
wie iexy) == 13 725/69 Parkwood Cemetery Baltimore, Md. 


) | 24 ZUNERAC DIRECTOR DRESS 20, Hef TSIRAR Sb. REGISTRAR'S SIGNATURE 
ah Schitnutiek Funeral Home, Inc. MAR S'S 1969 zz , 


> 


MEDICAL CERTIFICATION 


e 3 should be detoched for use os the bi 


i 


should be filed with the State Dept. of Health priar to burial 


director, pat 


Brehms Land DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR: 


= 


/ 


vR ah 
30H REV. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


03492 Aaa 


BURIAL, CREMATION, | 23b. DATE 
RERNNE Ginaefy) 3-26-1969 
24. FUNERAL DIRECTOR 
Wm. Cook-Brooks Towson 1050 York Rd. 21204 


causes stated abave, (I} (we) (did) (didnot) view the bory after death. 


2 


22c. DATE SIGNED 


O|March 25, 1969 


STAFF 
PHYS. 


ATTENDING MED, 
PHYS. oirector CI 
Te, ADDRESS 

3902 Greenmount Avenue 
73c. NANE OF CEMETERY OR CREMATORY Td. LOCATION (cy or Town) (County) 


Moreland Memorial Park Baltimore, Maryland 


ADDRESS oath g aia) 6 ye ete me ; 2 


22d. PHYSICIAN'S 


NAME(TYP®) Lloyd E. Saylo \ 


(Stote) 


ye Ne T a a “First Middle Lost 2a. DATE OF DEATH 
> bz @ ar print) th Y 
& §88 ee Ida G. Gross March 9%" 1983 ‘em 
5 2S 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years [_IFUNOERI YEAR [IF UNDER 24 ARS. 
= ees * last pi dis )) MONTHS | DAYS | HOURS 
3 I Female Caucasian | 10-6-1876 BH as ere elle | 
=) Sat 3 Gaaeee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRieD [Never MARRIED] | % COUNTY OF DEATH 
= eas Maryland U.S.A. wiooweD FS} —_vivorceo [J Baltimore Nd. 
‘© = SS, [10 cry oR TOW OF DEATH T), NAME OF HOSPITAL OR INSTITUTION {IF nat in hospital 12a, USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
z Se = , Meeor Hovey ey 1 1 Manor Nursing during bof weiking Ufa: ayen if retired.) aie ayes 
es, ome Steve bane 
> Bee 130. USUAL RESIDENCE (Where deceased livéd, if institution: Residence before |T3c. TITY OWN 13d. INSIDE CITY UMITS? —]13e. STREET AND NUMBER 
Ey @ ssi gs 
Ss & a 4 [umsen) AE stead py ke Baltimore | ‘SQ LD | 602 E. 35th Street 
= fe = “714. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3) Thomas Chenworth Ellen Cook 
s 
2 885 V0, WAS DECEASED EVER Ws. ARMED FORCES? V6b. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 
ery 20, OF ‘yes give wor or dates of service) é 
2 $53 SN came, 220-07-9741A| Francis D. Gross 249 Stanmore Rd. 21212 
ae ae a 
s se E 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b}, ond {c).) ETWEEN ONSET IND DEAT 
£ —.°2 . DEATH SED BY: + . ‘ ‘ 
225 PART OATH WA TAPDIATE Chuse (a) AYCEriosclerotic cardiovascular disease |1 rs. 
3 ess ~ DUE TO, OR AS A CONSEQUENCE OF 
2 £ (baer , 
= £58 eal »Gangrene left leg due to thrombosis of 4 days 
2 s Bs ne stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF femoral art ery 
$3 Bss ae (0 
Be 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
& i — =a" 
-Meaoas 
Cae See SB 
B32 255 © ]190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o2 y%s DIS CAUSES OF DEATH? 
fs fec = ves 2 No 
5 2°s5 & [ote ACCIDENT WAS UNDERTYING —]21b. TIME OF INIURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 
es ) 
ses = POR conTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor u 
ce, 25 3 {if either, notify medical examiner) PM. 19 
S22 © | 21d, Wary OCCURRED [2ie. PLACE OF INJURY (21 HOME Faw. TEE FACOR.)]21f, LOCATION "Steet ar RFD. No. Gity or Town County State 
4 3 o ile Oo Not while OFFICE BUILDING, ETC. 
= zg eS lat work —_at wark 
~o 2 7 ~ 5 . o 7 o 
B28 220. | certify thot (I) (this-hospital) ottended the eon an ric I" , 1927, told Te , WQZ_, thot (I) va last 
ses ys saw the deceosed alive on 19_O'F and thot in (my) (ovr) opinion deoth occurred on the dote ond hour ond from the 
se 
£s 
«os 
$3 
oS 
ae 
ar 
52 
ss 
2s 
65 


MARTLAND STATE VEFARIMENT OF HEALIA 


S. DATE OF BIRTH 


z ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 487 

(4 0349 CERTIFICATE OF DEATH 
oases 1. DECEASED-NAME lost 2a. DATE OF DEATH % He 
ges Ua ena Gertrude L, Grothaus : Fess 


IFUNDER | YEAR [IF UNDER 24 HRS. 


6. AGE (In jose 
ay) 


12/6/1881 losigigh sie ioe Rac min 


7 SEK 
inte 


] 
causes stated abave, (I) (we) (did) (didnot) view the bady after death. 
: uty ( / \._ATTENDING MED. STARE Na a e 196 
PA} A when p21 fr Meme tars Bl bree OO fs CMar. 6, 1969 
Tad. PHYSICIAN'S ‘ De. ADDRESS 
wneivee” Lloyd E. Saylor, M. D. 3902 Greenmount Avenue 


BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Tawn) (County) (State) 
VI 
‘BN Ga) 1969 Cathedral Cemeter: Baltimore Balto, Md, 


24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
shy Mitchell Wiedefeld Home 6500 York Rd. mMAR ET tg6g Ceuta, costae. 


i 


shauld be 


£ 
3 
Ey 
3 
& 
= 
6 
a 
3 7a HRTHPLAGE (Set or faeign [7b CIN OF WHAT COUNTRY? 8 aRRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 
= eS Balto, Md, U.S.A. winoweo KX] IvoRcED Baltimore Md. 
4 BE 10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
: = A ive street oddress} i 3 ing Ji if retired. INDUS 
> Ess )0|_annestie : 520 Dunkirk Ra, |"s"'Roinanaeg ye etred) | NoUTRY 
SS" “Wie we USUAL Ret (Where deceased lived, if institution: Residence befare }13c, CITY OR TOWN 13d, INSIDE CITY LIMITS? 13. STREET AND NUMBER 
B SB? S AQ fodni STATE f 
3s #2302[ nom) Md, ‘3s. COUTBaltimore |Anneslie YsC] NOM] | 520 Dunkirk Rd, 
So> 
es & =, } 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
me ee Peter Flaherty Mary Collins 
fe ota 
g 2965 ¥6o. WAS DECEASED EVER ees ARMED aoe 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
uP : ve wor or dot 
= £53 ile eh on A Sailer 18.1685 gy _D. Benton Grothaus 520 Dunkirk Rd, 
Ss C25 > IKIMATE INTERVAL 
oF & 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) BETWEEN DNSET_ANO OEATH 
= Ss. = PART |. DEATH WAS CAUSED BY: . 
3 ane 5 ’ IMMEDIATE CAUSE (a) 
2 58s H/ 2 », DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Canditians, if any; which gove 
Ss  ~2e tise to immediote cause (a), tb) 
238 Eawe eh stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
S2258 a ( 
ae = 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
s 
sagei ls 
22 4 i= ['90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ps & S CAUSES OF DEATH? 
“ey ee Ps SC] NO AUSES OF DEATH? 
=e 4 
35 oS S [2lo. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18) 
z FE ry ) 
iG x= & | Cor conteeurinc cause oF peat HOUR A.M. = Manth Day Year 
S = 6 & [lf either, notify medicol exominer) eM, 19 
S Ms = TAT HOME, FARM, STREET, FACTORY, i 
= = S Wie [Hot whe 2le. PLACE OF INJURY (outer tag fe ) 2If. LOCATION Street or R.F.D. Na. City or Town County State 
aw a 
of 2 fat wark ot. wark : = 
Z>Sg2 22a. | certify that (|) (thisthaspital mere the deceased from_March ak , tol28 , 1909 , thot (1) (we) fast 
os a saw the deceosed olive on , ond thot in (my) (ews) opinion deoth occurred on the dote ond hour and from the 
Ge £ 
Secee 
( = 
os 3 
Zrecs 
a 
S~ 
es 
oa 
2 


director, page 3 shauld be detached for use as the b 


TO FUNERAL DIRECTOR: After this certificate has been si 


a 


a 4 

éd within 24 hours after death. 

gmipletely filled in by the funeral 
re 


ages 1 and 2 
urs after death, 


Pi 


ithin 


ove carbon pi 


ici 


, cremation, or removal, and in any even 


transit permit. Then please re 


The law requires that the death certificate be 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the bui 
should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03488 
1. GE a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
Baltimore hasctiano S. STATE Ge b.COUNTY “Baltimore 
b. CITY OR TOWN (If outslde corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Rosedale Rosedale 
d, NAME OF HOSPITAL OR INSTITUTION (if not In Hospital, give street eddress) || d. STREET ADDRESS 2. TS RESIDENCE 
1606 Rosedale Heights Ave. 1606 Rosedale Heights Ave. y.7] yo f 
3. NAME OF First Middle Lest 4 DATE Month Day ‘Year 
(Type or print) FRANK GRUNER SR. DEATH March 20 1969 
5. SEX 6. COLOR OR RACE | 7, MARRIED [Z) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In, years | IFUNDER 1 VEAR|IF UNDER 24HRS. 
. al fast birthday) (Months | Days | Hours | Min. 
male white wiboweD [-] pivorce [] |3/6/1907 me 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or fortign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY . COUNTRY? ) 
Aircraft Mechanic |Martin's Violet, La. Ubn 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry Gruner Marie (unknown) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


216~09-4999 Mary Robinson Gruner ,wife, above 


MEDICAL CERTIFICATION 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


“Ye Z O ie DUE TO 
Conditions, tf eny, which 

gave rise to Immediate 7 
cause (a), stating the DUE TO 


| Low | Oe 
Cardhig UV / 


underlying cause last. {c). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)  |19. ee. 
vest] nop{ 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Stete) 
Hour a.m. while —Not While factory, street, office bidg., etc.) 
p.m. at work et work 


19 
i (9. that (I) (we) last 
, from the causes and on the date stated above. 


21. | certify that (I) (this. |) atteyded the deceased from. 
be deceased alive o y 19. and that death occurred a! 


ATE SIGN! 
TTENDIN( MED. STAFF 
NLVCb p. PHYS ZA bintcror [1] Pavs. ol B/21 / [Ss a 
22d. ADD! . 
[IL TBAMM 4 074M 237 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. [NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Bupiarysreciy | 3724/69 Gardens of Faith Baltimore, Md. 


24, FUNERAL DIRECTOR 
Sehimunek Funeral Home, vn 


DDRESS 
. 


MAR y e's 25b. mene: SIGNATURE 


3331 Brehms Lane 


Oo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificat 


mecuted within 24 haurs ofter death 


Poge 4 may be retoined by the hospital ar attending physician. 


Hon’ond completely filled in by thi 
en please remove corbon popers. Pog} 


f 


physi 
th 
or removal, ond in ony event, within 72 hours o 


-transit permit. 


igned by the attendin 
, cremotian, 


After this certificate has been si 


directar, page 3 shauld be detoched for use as the burial 


shauld be filed with the Stote Dept. af Health priar ta buria 


TO FUNERAL DIRECTOR: 


MARTLAND STATE DEPARTMENT UF AEALIA 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
} N3495 CERTIFICATE OF DEATH 03489 
os 1 tes la First Middle lost 20. DATE OF bast 2b. HOUR 
Ss @ oF pri tl 
s ay. Gudaitis March 


5. DATE OF BIRTH 6. AGE (In yeors — [_IF UNDER | YEAR _T IF UNDER 24 WS. 


Jan.13,189) re” oe S| ee 


7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED KC] NEVER MARRIED] | COUNTY OF DEATH 


U .S.ky WIDOWED {7]__ DIVORCED [] Baltimore id. 
11. NAME OF SACO INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

ive straas addre dysi tof lif, if sefired. INDUSTRY 

MEEUS Hock Oak Rd Hewpesd wee ese Week 

13c. CITY OR TOWN 


7 Te. STREET AND NUMBER 
aryland Baltimore |"8O “CG | 8648 Rock Oak Ra 


14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Joseph Gudaitis Margaret Baltrusaitis 


1a, WAS DECEASED VER W US, ARMED FORCES SOCAL SECURIT NO. 7. FORA address 
‘ Hi yes give war ordates of serve) PTR C)7 on J rare ile 
eae a enicwn) 18-07-03l1~Alirs Leona Julijona Gudaitis Same 


APPROKIMATE INTERVAL 


To. tes (Stote or foreign 
country) 
land 


admission) STATE 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) 


BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Fie, ya 
INO IMMEDIATE CAUSE (0) Z oe 
u fOr'45 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if #i which gove (by A Ss S& 3 Lewewe Le: Loy oes I g-e0 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


Heal, C) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


«| Becket, mctibeo 

5 190. DATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

md Se a Fg CAUSES OF DEATH? 

=z oO oe =a 

S F210. ACCIDENT WAS UNDERLYING =} 21b, TIME OF INJURY 2c, HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 1B.) 

& | Dor conreeurinc [cause oF eate HOUR AM. Month Doy Yeor 

a (if either, notify medical examiner) P.M. 19 

Es Pre ; TAT HOME, FARM, STREET, FACTORY.) } 21, FD. No. i 7 
tea te ie, PLACE OF INJURY (heise elomaac 214. LOCATION Stree? or R.F.D. No. City or Town County Stote 


jo! work —_of work 

22a. | certify that (I) (this cpa) peace the deceased fr PCP AS NOE, 10 Mesa Z.,\9 € SF , that (1) 4v0) last 
saw the deceased alive on. / 19 , and that in (my) (ovr+opinion death occurred on the dote ond hour and from the 
causes stoted obove, (I) (xve} (did) (did-notwiew the body after death. 


2b. SIGNATUR Y = Ray ee aid 2c. DATE SIGNED 
7) YU GPLHIW LY KY, DEGREE PHYS. GH pirecror O avs, O 3 fe/é 
224. PHYSICIAN'S Ze. ADDRESS 


NAME (Tyee) William M Conway M,D Rik 8358 Loch Raven Blvd Balto, Md 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ERPS pec 12/69 Holy Redeemer Baltimore, Maryland 


7A, FONERAL DIRECTOR ADDRESS So. RECD BY REGISTRAR rT NAL 
Leonard J Buck Inc. Baltimore, Maryland MAR 10 1969 “d ¢ 


TO HOSPITAL OR 8... PHYSICIAN 


4 haurs ofter death. 


The law requires that the death certificate be executed within 2 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


2 
5 


wi 


wie 


Then please remave carbay 


permit. 


igned by the attending physician and completel 
s -transit 
shauld be filed with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, 


e 3 shauld be detached far use as the burial 


i 


director, pa 


VRAIS Wa 
30M REV. 


MARTLAND STATE DEPARIMENE UF MEALTTE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03490 


03496 CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
(Type or print) Anna M. Guldan M Manth Do 1369 M 


3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years | UNDER YEAR | F UNDER 24 Hes 


ite Jane 26, 1916 [gp PL LY 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRiED OX] NEVER MARRIED[-]) | COUNTY OF DEATH 
1 
count) W4 sconsin MieglS's Ae wipowep [] _ivorceo [J Baltimore Md. 
70, CITY OR TOWN OF DEATH IL MG OF KOOP INSTITUTION (IF notin hospitol 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
ive street oddress) during most.of working life.even if retired.) | INDUSTRY 
Dundallc 1336" Hiishire Road fousewd ts 


iia: sone ae (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
fadmission) STA 13b. COU! * aI 
Ni viend "J ltimore | Dundalk Ys] NOK] }1226 Hillshire Road 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Aligustine Tancibok Josephine 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? Vob. SOCIAL SECURITY NO. 17. INFORMANT (USOaNic Address Ua ik, Mae. 
Yes.no.arunknawn) | Wwawwsroiasdane | 20-05-0321 |Mr. Joseph S. Gulden, 1226 Hillshire Rd. 
- APPROXI INTERVAL 


VA - Z BETWEEN ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 7 
IMMEDIATE CAUSE (a) 


9 L 
/ 7? ’ x DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gove 


rise ta immediote cause (0}, (b), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


19a. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys] NO oF CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(POR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Month Day Yeor 


MEDICAL CERTIFICATION 


(If either, natify medical examiner) P.M. 19 
INJURY OCC 2le, PLACE OF INJURY (AHOME FAR STE. ACTOR.) DIF. LOCATION Sheet or RFD. No. Gity or Town County State 
While (— Not white ‘OFFICE BUILDING, ETC. 


Jat wark —_at work 


22a. | certify that (If {this haspital) attended the deceased fram__/ a priguelz ; “i, 6-7, 1967 __, that (I) (we) last 
saw the deceased alive on 19_GS_, and that in (ry) (aur) apinion death occurred an the date and haur and fram the 
Sauses stated abave, (we) (did) (did nét} view the bady after death. 


posi ATTENDING MED STARE March 7, 196 
C4 Gone ONe es beecror Cl] pi, C)|Mareh 7, 1909 


. rs 22e. ADDRESS 
DP Dintaigaver Deal, Wes 70222 


BURIAL CREMATION, | 230. DATE Tie. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Tawa) (County) (State) 
REMOVAL (Spach) 11/69 Sacred Heart of Jesus Baltimore, Maryland 
74, FUNERAL DIRECTOR ‘ADDRESS 25a. RECD BY REGISTRAR [25 REOSARS SIGNATUR 


hi 


John J. Duda, 7922 Wise Ave. Dundalk, Md. o¥eeO 1] 4969 Kone 


——— MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
O CERTIFICATE OF DEATH 034914 
1 eset First Middle last 2a. DATE OF DEATH A 2b. HOUR 
Me Dg go D 
(Type or print) DAVID JOSEPH HAINES M ARC $ Bt of 7% 
3. SEX 4, RACE 5. DATE OF BIRTH peak e e0rS JF UNOER J YEAR | IF UNOER 24 HRS. 
MALE CAUCASIAN OCTOBER 18, 1697 | OVA vas[™] [PR] ™ 
To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? © MARRIED IC] NEVER MARRIED[E] | COUNTY OF DEATH 
caun 


YLAND U.S.A. WIDOWED [J __ DIVORCED [_} BALTIMORE Md, 


10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION Oat in. rat, 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ive street oddress) FA i 9 life, even if retired.’ INDUSTRY 
FORT HOWARD Var ADMINTEPEAATOR WENT Cometh 


e! 
= } 
s 7 ee, USUAL RESDeNE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 136, INSIDE CITY LIMITS? 113. STREET AND NUMBER 
@ is Si , 
2 3 | MueRy EAD RAMEN! BALTIMORE | ‘SK "90 | 308 N BLLWODD AVENUE 
& S [TA FATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
z = Y DAVID HENRY HAINES EMMA ADAMS 
g 
8s Tbe, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ate ‘ar unknown! It yes give wor or dotes of service) 
es Yes : P15 03 3769 | CLINICAL RECORDS, VA _HOSP, FORT HO 
iS SS eS ee ee ee 
§ : T INTERVAL 
— 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢). ANO DEATH 
é PART I. DEATH WAS CAUSED BY: CARCINOMA OF STOMACH, ADVANCED 
z = cy WRMEDIATE CAUSE (0) 
S 154.9 DUE TO, OR AS A CONSEQUENCE OF 
iw Conditians, if any, which gave 
4 tise ta immediate cause (0), (b), 
cs stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= wal a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


The law requires that the death certificote be executed within 24 hours after death. 


Poge 4 moy be retained by the hospitol or ottending physicion. 


vs] No 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF OATH HOUR AM. Month Day Year 
{If either, notify medicol exominer) P.M. 19 
2d. INJURY OCCURRED | 21e. PLACE OF INJURY Coes FARM, STREET, ety 2If. LOCATION Street ar R.F.D. Na. City or Town County State 


While, [> Nat while (>) ESPNS, ETC. 

lat work — _ot work 

22a. | certify that XK(this haspital) attended the deceased fram.c/cG/O9 , 19, ta_3/6/69 19 , that ( (we) last 
saw the deceased alive an. 19___, and that in (our) apinian death accurred an the date and haur and fram the 
causes stated abaveXi (we) (di lew the bady after death. 


f Health prior to buriol, cremotion, or remova 


MEDICAL CERTIFICATION 


e 3 should .be detoched for use os the buriol 


2b SIGNATURE “ R “aan re 7 22. DATE SIGNED 
he fry oe CDE G we cree pus.) ommecror CO pus, CR] 3/7/69 
ADHAY DS 


should be fled with the Stote Dept. o 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician ond complete! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 22d. PHYSICIAN'S 22e. ADDRESS 
5 yf ee VA HOSPITAL, FORT HOWARD, MARYLAND 
3 BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 
: S/i1/'69  |"sorax writ WORIAL Gaaikng — BALETHORE, HARVEAND 
ora 24, FUNERAL DIRECTOR ADDRESS 250, RECD TC 25d. -REGISTRAR'S SIGNA URE re 
OM FEV. MORAN FUNERAL HOME, 3000 E BALTO ST, BALTO,MD MAR 1 RS 


MARTLAND STATIC VEPARIMICNET Ur MEALIT “%:- 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Shs CERTIFICATE OF DEATH 93492 
es Ag T DECASED-NANE First Middle Lost Zo. DATE OF DEATH perl 
Sus e ar print) / Month ve 2 
235s | eee C/A Lh ALL. BY "29 5p 
5s 27s 3. SEX RACE 5. DATE OF BIRTH © AGE (In yours [IF UNDER) YEAR [TF ONDER 24 RS. 
5 =e 
= eS al hit M 1888 an lay) [MONTHS co 
aN eee a Bel a i [h 
ee ott : 
3 & & 7o, BRTHPLAE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | % COUNTY OF DEATH 
= 3e8/ Manuwland U.S.A. winowen FX] __olvorcep (] Baltimone Md, 
2oe TO. CITY OR TOWN OF DEATH 1. NAME OF seri PEON T ja. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= Bae ap PEL eg Yo. ae 
ees ; i / f retired) | INDHISTRY 
€ =28370| (etonsville WI Bloomsbury Ave. Rings eat erent oreee ole 
=h e s = Le: USUAL RESIDENCE (Where deceased lived, if institutian: Residence before {13 CITY OR TOWN 13d. INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 
2 S y2 fodmission) stay co : ‘i : 
s 4 Ar [er anyland |'* Wb Ltimonre Woodlawn | SO °K) |7016 Windson MiLL Rd. 
2 ( f 
g de , PTAC FATHER'S NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
S\ ces 2 ie Tarlton oe ae fones 
2 88s Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
oe coe 
2 £63 pe al Seren ohn Hy UhLenr-2040 Summit Ave. Apt.A 
ee pe colaintal 5! > = " 3 
- aod 7 DIDI JJZ=UJU}=)U=l=————————————_———————————=======—==—==—===—= ===. ————————————————————calal lilas 7775 (7 7 
oc os 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).} 2 » Cae 
<« §.. PART |. DEATH WAS CAUSED BY: 5 AS ap 
ay aS as IMMEDIATE. CAUSE (0) AAT E>) O -S C pole CAkb/D -VASCULAL DiSep p RvR. 
2 8s | DUE TO, OR AS A CONSEQUENCE OF 
ie Canditians, if any, which gave 
5 £2 rise ta immediate cause (a), (b) 
cs a stoting the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 
3-3 Bs = (G} 
32 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEMKIN PART 1a) 
g a) ES 
< be SE Upper Fepikxsf0 hy  /Y7FCT 
3 190, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTBPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
\ CAUSES OF DEATH? 
2 yes [] nO 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
(OR CONTRIBUTING [)cAUSE OF OEATH = HOUR AM. Month Day Year 
{If either, notify medical exominer) PM. 19 


‘2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( ina er FACTORY,\} 214. LOCATION Street or R.F.D. No. City or Town County State 


MEDICAL CERTIFICATION 


at work 


22a. | certify that (I) (this haspital) attended the deceased f FE 72a, WS, 3725 , 19.67, that (1) (we) lost 
saw the deceased alive an 19.64 ond thatn (my) (aur) apinian death #ccurred an the date and hour and fram the 
causes stated abave, (I) (we) (did nat) view the bady “after death. 


led with the State Dept. af Health priar ta burial, cremation, ar remava 
— 


e 3 should be detached far use as the bi 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


) ee f 7} N ATTENDING eeu. STAFF me 
| f 0 C “ent DEGREE PHYS. brecor Cl ows O}] > L5f g 
32 
oe 22d, PHYSICIAN'S Eat Sy 2g, ADDRESS a = 7 7 
23 mete Bul Be CLEL- 2762 SSI] PM OK We 
sz ESE 
ic Bo. AE RENATON neh 18.1zo 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
as Speci ’ 
Bae anbh 15, '69 Miz, OLive andadd d {Na 


id {2 Ba 
.C) 24; FUNERAL DIRECTOR ADDRESS Tio. PRCDAY REGIIRAR 75. RAG GRAR'S IGNATOR 
om ay Yo 7, Stansbury, Sr.-6411 Windsor Mit Radon MA i969 frrertg\ 7a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Koi 


@ executed within 24 haurs after death. 


The law requires that the death certificate 


Page 4 may be retained by the haspital ar attending physician 


_- oe a MARYLAND STATE DEPARTMENT OF HEALTH 
Fy! a 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
— 0349 a... OF DEATH 03493 


ae Tt thea et 93 Middle Z, 20. DATE OF DEATH 2b. HOUR 
SUS lype or print) Ae ‘ xs Month De Doy G peor PO 
Sos " 
s58 ule VEO. ot ies A.M 
ec & 3. SEX 4. rue} 8 "9 OF BIRTH seats ors |_IFUNDIRT YEAR| 1F UNDER 7 HRS. 
2 3S lost DAYS | HOURS [Min 
=B. FEeaqale. = 7-16FS at anc i ll 
G can po anaes (Stote or foreign | 7b. ants OF WHAT COUNTRY? 8 MARRIED [7] NEVER an 9. COUNTY ain 
= 
e ® Unio ie WIDOWED fx] —_bivoRceo [] SL1 071 OLE Md. 
2 <e 'Y OR TOWN OF DEATH LL esate) deat og INSTITUTION (If not in hospital Me, USUAL SSCURATION id of aa done fe KIND OF BUSINESS OR 
Sees : give str ress) « luring most of working life, even if retired.) INDUSTRY 
Ee fy) Voth wuee Ala 1 FM iersong Of 
Pee] ¥2zte fA. 
= 5 = To. "USUAL RESIDENCE (Where deceosed lived, if institution: aa mis 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? } 13e, STREET AND NUMBER 
eae y # |odmission) STATE 13b. COUNTY FB ald atonsville | vst] seg GA i; 4 y ance 
= 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN ste Figst iddle lost 
= j f —= 
=f yueyuets dele} hae Br 
5 


Aa 
160. WAS DECEASED EVER IN i ARMED: poe V6b. oon wien NO. 17. INFORMANT Kir Sg pth os 
oF dat 
Yes, no, or unknown) _ | {ll yes gre war or dotes of service) 220 ~ 4¢ ~ GTR Forest iy reseak 


Tie. caUSE OF DEATH CAUSE OF DEATH (Enter onty one couse per in (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


DUE TO, OR AS A CONSEQUENCE OF 


g physician 


[transit permit. Then please rémave 


IXIMATE INTERVAL 
BETWEEN DNSET AND DEATH 


ate ‘it see he gove rb 
tise to immediote couse (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


a = —— 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Dedartn. C2 iS (go Ran, 4 ¢ 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys Noy CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B.) 
[oR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. ] 


21d. tal, OCCURRED } 2le. PLACE OF INJURY (See To FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


cremation, ar remaval 


% 


MEDICAL CERTIFICATION 


fat eal ot work 


22a. | certify that (1) (this haspital) ottended the eh from—jeeQ 199. GF, to__ 3 TB 19. , thot (1) (vag) last 
saw the deceased alive an. 19€ 5, ond that in (my) (et€Lopinian death accérred on the date and ‘haur and from the 
causes stated Hohe ) ) view the body after death, 


2b 3l i nae é ae We, DATE SIGNED 
'f pti fre Se ororee pars OY rector OO pas, C2 2] G 
Ta. PaTSCANS i * Te, ADDRES 7 
NAME (Type ptm Lf ara ATLIEL he Meo Des LOMErMPsen aod 2 eG 
[230. BURIAL CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) __(Stote) 
pot. (Specify) 20 Meadowridge Cemetery BAltimore 3 Maryland 


A FUNERAL DIRECTOR ADRES 250. RECD BY REGISTRAR | 25b,, REGISTRARS, SIGNATURE 
vB AR Witzke, 4101 Edmondson Ave., 29, oMAR 2 1 4969 i as, ited 
fd E 


e 3 shauld be detached for use as the bu 


~~ 


shauld be filed with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
directar, pag i 


‘ 


This certificate shauld be executed _withil 


TO vepuy Dbicat EXAMINER 


24 haurs after soci Di, delay is 2s = 
n Item 18. Give Pages 1, 2, and 3 ta 


in pen 


necessary, please execute the certificate, writing the ward ‘pending’ 


] MARTLAND STATE DEPARTMENT OF REALTA 
fn DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 3 4 9 4 
OR ST 03500 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
TH 1. et First Middle Zo, DATE KNOWN[Z}"Manth Doy —Yeor, 2b. HOUR 
y ‘ype or Print ESTL- = 3 
= EE: a Me GL? AYLI DH MDE AXP CAO] Yo Hn 
ane 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE aay WOR FES-_1'2c. DATE PRONOUNCED DEAD 2d. HOUR 
: . st bi 
Zé Male |Black | 2/16/1898 |7 ws) | | | | hae a? Or vole y 
S 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ee oun”) Maryland USA wibowed FX} bivoreD(] | Baltimore County Md, 
a _ [10. CTY OR TOWN OF DEATH V7. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol | 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
= ‘s AA White Hall give street oddress) during mostrst-wocklogife, even if retired) INDUS oy Farm 
IB £ 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence beforef 3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | ]3e, STREET AND NUMBER 
cs = rdmission) STATE 13b. PUNAY : * YES [7] NO. 
See 4 y land timore White Hal O Nox) 
= Toe 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
5 
SPS ag L. E. Grant Hammond Mary Edith Irene Cordery 
a= To, WAS DECEASED EVER W US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
+ \ (It yes gi dates of service} 
j : Vegggrumirown) | tmsemusnsun) 00-12-6951] Mrs. Ernest Branch,Stewartstown,Pa. 
= 18. CAUSE OF DEATH (Enter only one couse per line for (o}f6), ond (c).) p wa ize sien Onset AND DEATH 
PART 1. DEATH WAS CAUSED BY: i 3 
IMMEDIATE CAUSE (a) a co ‘ DL 8. 
H1le DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


i} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


{b) 


lost. 


Page 3shauld be used os a burial-tronsit permit. 
to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


8 
3 

= 

‘S 

= 

& 

@ 

= 

2 

_ 

3 

2 z 

4 © [1s0. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

5 S WAS PERFORMED? 1 Nom 
3 & [2io. EXTERNAL CAUSE WAS 1b. TIME OF INJURY Month, Doy, Yeor J 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 

ee ‘=| PRIMARY [—] OR CONTRIBUTING [7] HOUR AM. 

3s & [CAUSE OF DEATH M 

tS = [21d WIURY OCCURRED — | 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town, County Stote 
ee WHILE NOT WHILE foctory, office building, etc.) 

2 id AT WORK AT WORK 

<5 “ 22a, | certify that | toak charge af the remains described abave, heldan Autopsy[_], —_Inspectian &4~ Inquiry [_], and in my opinion 
ate death resulted fram: Natural causes [Z}-—“Accident (], Suicide [7], Hamicide (J, Undetermined manner [_] 

a 3 

£sze EG 2; Mane chieF MEDICAL ExamineR 

ee 2: re ae al Ba Ur ap, ASSISTANT MEDICAL ExaMINER [7] Bea. ae Vy 54 

oS . enlist DEPUTY MEDICAL EXAMINER [S}——~ 2 Z 

> 22 ‘ 

23g NAME (Type) /?- Vad c IBM CLE ADDRESS{Street, city, own, or county) 3% ye wea) Apa Te AVL 
of | : (BAS PE MA ick. 
Eno = To. BURIAL, CREMATION, 2b. DATE 23. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City’or Town) (County) ——_(Stote) 


nN pare” Pine Grove U.M.Cem. White Hall,Balto.Co.,Md. 
\ if NERAL DIRECTOR, J ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Vu atsme A Zetetl, 44 Lett /Stewartstown,Pa. |omAPR 7 {969 YCLiale, Qoesteae. 


MARTLAND STATE DEPARTMENT UF ALALIA 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


LS LTT ATTENDING MED STAFF ee 
we OO hpe~D “dD pecree pus.) precio OO pins, | 9 //-4 9 


22d. PHYSICIAN'S —_ 22¢. ADDRESS 
| wet) EVELI 0 A. FELIPE mp | SPRING-GRIVE-S~ MOsP/TAL 


i 


: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Se 03501 CERTIFICATE OF DEATH sh 
: =e S bs ix fee First Middle lost 2a. DATE OF ped ; : 2b. HOUR 
je ar prin _ i 
$ 553 pecrPi) = SESSE BLoNz0 HARDEN ie ale Pn 
s “ys 3. SEX S. DATE OF BIRTH 6. AGE (In yeors if UNDER 24 HRS. 
= aaee M roe SS GRR last birthdgy) oars | HO HN 
s 2he. eee ves | 7 aa || 
ral So . 
- ~o * 
3 a. a ) a (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 apRieo [7] NEVER MARRIED[-} | % COUNTY OF DEATH 
ae Te, SHEWI-My USA WIDOWED FZ)__pIvORCED ] BALTIMORE COUNTY. nA 
x L 
oe aereee 10. CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
ee SS G @ street address) dur tof warki st if retired.) | INDUSTRY a 
= c= > giv luting most of warking life, even if retired. 
= 383 /0| C4 fowsviece SPRING -GROVE-& HosPiTal RETIRED. PAIN TER 
= os’ fan (E 
= 3 Ste 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare [13c. CITY OR TOWN —~ Jiad. Isioe city wwtts? 7 13e. STREET AND NUMBER 
2 2 : 0 
g Ee $ % fodmission) STATE wad. é Owives Mice} ys) No BTKENGATE ROAD 
cies 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
(yy 2 TE LUCY. 
ssc wot ‘ 
4 = OS S 5 gp fife 
pn 8 85 Mis WAS DECEASED ae Nes, ARMED Forcts? Véb. SOCIAL SECURITY NO. 12, INFORMANT Y, ‘Address $e 
Ss , 22° pisriot oe ie etacead Yes give wor oF does of Service) Jn oO é 
“= és p= 2716-07656 OLY MUKA TOP AA Lt tte ZB 
= 3 re - pot, 7 
& ofe 18. CAUSE OF DEATH (Enter only one cause per line far (a), (8), and (0), V Rael oe 
ee ee PART |. DEATH WAS CAUSED BY: 
See cs IMMEDIATE CAUSE (o} _CPRDIZC PRREST. 
(3 4 
2 585 yt Jas DUE TO, OR AS A CONSEQUENCE OF 
eS Conditions, if Say, which gave ») BILATERAL BRbveh oPm Ey mown 
a Sas tise to immediate couse (a), (b) 
=sBees stating the underlying cause DUE TO, ay A CONSEQUENCE OF be W. 
wis oa lost. —  - . EVE RA LIZED ARTE RIMS CLERINIE HE 
2s eo55 =— 9] = z TE RIES 
32 5 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
= 
fo ° 
2 2 =z 
gs 8 © [190, DATE OF OPERATION | 195. CONDITION FOR WRICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o . s ? 
o2 a 4 = 50 ww CAUSES OF DEATH? 
a £ATE 
35 8 &S [270. ACCIDENT WAS UNDERLYING [2ib, TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18} 
3 = & | Door conrrisutinc [7] cause oF ota HOUR AM. Manth Day Yeor 
a ‘e & [lf either, natify medical examiner) PM. 9 
= = , AT HOME, FARM, STREET, FACTORY, ' if 
3 a 2d. ute occuRReD 2le. PLACE OF INJURY (At HOWE FAR. STE FACTOR.) 214. LOCATION Street or RFD. No. City or Town County State 
2 a lat wark'—_at wark 
= =] 220. | certify that (I) (this haspital) attended the deceased fram__40 = _§ Wer, to_3= 7 9G A, that (I) (we) last 
= ce saw the deceased alive ane?@ A=? &- __19@ F_ and that in (my) (aur) apinian death accurred an the date and haur and fram the 
oe = Y Pe 
5832 
2 = 
3B 3 
ay i 
3 8 
= = 
4 > 
gees 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, poge 3 should be detached for use os the bi 


TO FUNERAL DIRECTOR: After this certificote has been sit 


: Be CREMATION? SA ows Lf (county), fptate) 

: Ue View lo i, Ze. Masitribllpiticr. fllli Mb 
24. FUNERAL DIRECTOR \7 ADDR y RED ‘5b. REGISTRAR'S SIGNATU 

VR AIS — y f ate 

in" Q | Hh th St, eat ; Vi Le ee 


MARTLAND STATE DEPARTMENT UF REALIA 


] 03 5 0 ? DIVISION OF. pe > as 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ttems15816 FilmG10 3/4/69 CERTIFICATE OF DEATH 03496 
eS }. DECEASED-NAME 2o. DATE OF DEATH 2b. HOUR 
z E (Type or print) : Month a Day a 3 Ati 


5. DATE OF BIRTH 6. AGE (In years 1 UNDER 24 HRS. 


lost_birthday) OAYS TiN 
A YRS. 


To. Baa ny or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
Rea oe ig wie MARRIED [1] NEVER MARRIED] 
fh WiDowWeD"SRf __pivorceD BATITMORE aa 
10. oy OR = OF DEATH oa NAME OF HOSPITAL OR INSTITUTION (If not in haspital | F2a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
9) give street address) during mast af working life, even if retired. INDUSTRY 
A KesVILLe Lent Dp hla JEG Yosef pe 


13a. USUAL RESIDENCE fay deceased livgd, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIOE CITY WITS? — 1 13e, STREET AND NUMBER 


lodmissian) STATE b COUNTY Dp rd oO Bu yEsTSY Nol) 12. So ure ly PS/11 g7tH 


4. FATHER'S NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Stover lest 


AOA Wt StHolTe- SARA FH SIGS 


P 
urs 4 


pers. 


ny event, within 72h 


pletely filled in by the Foner 
31; 
—— ef 
PX 


NI 


executed within 24 haurs after death. 


ig WAS Ges EVER ie i 5. wee) FORCES? ; 16b. Ye 10-94, 17. INFO! Dy he E Address graf / Lenry bite 
a i BE oa — /O- FF | LAVIAIINS ‘ SP Terrace 
18. CAUSE OF DEATH (Enter only ane couse per lin per fie to (0), (b}, and (<).) Regt a Melaka 
PART |. DEATH WAS CAUSED BY: g 
IMMEDIATE CAUSE (a) NM oa thao X Lite 


Lf / 2 f DUE TO, OR AS A CONSEQUENCE OF 
which gave 


Canditions, if any, C/A 
tise to immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


fost (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2hc. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
(JOR CONTRIBUTING [=] CAUSE OF OEATH HOUR AM. Month Day on 
(If either, notify medicol exominer) P.M. 


‘AT HOME, FARM, STREET, ae i! 
Ane alaatl uscd) ‘le. PLACE OF INJURY (Gre ithe tL i) 2if. LOCATION Street or R.F.D. No. City or Town County Slate 


-transit permit. Then please repfave carban pa 


|, crematian, or remaval, an 


igned by the attending physkianseftd fam, 


urial 


~< 


MEDICAL CERTIFICATION 


jat wark: 


220. | certify thot (I} (this hospitol) ottend deceosed from wl 1—___, 19_© 4, thot (I) (we) lost 
sow Hi ad, olive a ) ai on 19_64, ond thet in sa (our) ebro deoth occurred on the dote ond hour yh Ae the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 

2b. SIGNATURE : ; 2c. DATE SIG 

Chuchin, G tp Aad veces pe  Dtcor OE OO] 3 
s= 22d. PHYSICIAN'S De. ADDRESS 
/ mane) Ardhur A Serpre SGot old Court Pl Aik wh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
shauld be filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the hospital or attending physician. 


directar, page 3 shauld be detached far use as the bi 


BURIAL CREMATION, |Z, DATE | NAME OF CEMETERY OR CREMATORY %ad. LOCATION (City ar Town) (Caunty)—_—(State) 
Roval eect) — MAR. 6G SVM TANS» Cen ne |e ThE OM LX. 


24. FUNERAL DIRECTOR 


* ADDRESS. Si ey BY REBISTI 2Sb ~REEPSTRAR'S. IGNAPYRE 
Bi |eorig Byers S72 £5195 x KO, | MAR "A Beg |" Peterlee 


JO FUNERAL DIRECTOR: After this certificate has been si 


‘unerol 
and 2 
ter death. 


S 
i 


Cs 


se remove corbon papers. 


, cremation, or r¢mquad ond in ony event, within 729o 


gned by the attending physician ond completely filled in 


The law requires that the death certificate be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospitol or ottending physicion 


a4 


director, poge 3 should be detoched for use as the b 
should be filed with the State Dept. of Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate hos been si 


= MARTLAND STATE DEPARIMENT OF HEALTIA 
03 503 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 03497 


1 owe First Middle lost 2a. DATE OF DEATH 
lype ar print) Manth 
WILLIAM HENRY HAYDEN March 


3 SEK 4, RACE S. DATE OF BIRTH 
Male White 


6. AGE (In Aes 


t birthday) 
August 29, 1889 [79° 
7a, BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
country 
MARYLAND U.S.A. WIDOWED (~] DIVORCED (“] BALTIMORE Md. 

10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR RTRSY ig in hospital [2a, USUAL OCCUPATION (Kind af wark dane 12, KIND OF BUSINESS OR 

2 give street duti jpg lif f retired.) | INDUSTR 
FORT HOWARD ADMINSTRATION HOSPITAL “BARE ENBER Is ever Tetied) : 


13a. USUAL RESIDENCE (Where deceased livell, if institutian: Residence befare ]13c. CITY OR TOWN 134, INSIDE City UMTS? T13e STREET AND NUMBER 
) fodmissian) STATE 1b. COUNTY 


MARYLAND _\ i HALT IMORE Shel “OC | 1452 Light Street 
1s 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
feorge Hayden Louise Schulhard 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, no, ar unknawn) | [lfyes give war or dates of service) 
Yes WW- O18 


g nical Reds, VA Hospital, Fort Howard ,Md, 


1B. CAUSE OF DEATH {Enter anly ane cause per line far (a), (b), ond (¢).) TWEEN ONSET AND DEAT 
ART OATH WAS CUSED BY. GARCINOMA OF THE HEAD OF THE PANCREAS WITH 
7s ) DUE To, oR AS A consequence of METASTASIS TO LIVER 


Canditians, if any, which gave 


rise ta immediate cause (a), (b}, 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost (@. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


= 
© ]190: DATE OF OPERATION _] 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss i‘? 
= CAUSES OF DEATH? 
= YS] NOT Ye 
& 
S [2To. ACCIDENT WAS UNDERLYING ]21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 1B) 
& | Con conreiputinc [) cause oF beat HOUR AM. Manth Day Yeor 
6 [lif either, natify medical examiner) PM 19 
= [Zid INJURY OCCURRED | 2le. PLACE OF INJURY (ALROME FARM, STEEL FACTOR.) | 21f, LOCATION Street ar RFD. Na, City or Tawn Caunty State 
While ia Nat while >) GFFICE BUILDING, ETC. 
fat wark —_at wark 
22a. | certify that #) (this haspitgl) attegded the deceased f D LO, 19.05 _, to Mar , 19_O2_, that (F (we) last 
saw the deceased alive a a: that in (#9) (our) opinion deoth accurred on the date and hour and fram the 
couses stoted above,%l) (we) (did) (digFON) view the body ofter death. 
2b. SIGNATU . oP 22. DATE SIGNED 
_. ATTENDING MED STAFF 
tad AW A : Bab darpour As st PHYS. 1 pirecror CO pays 3/13/69 
22d. PHYSICIAN'S ” 22e, ADDRESS 
NAME(Type)  MADHAV’D, BARHARPURKAR, M.D. | VA Hospital, Fort Howard, Md. 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County (State) 


Beart) 4 ,g§ |\Baltimore National Baltimore, Marylan 


? RI Sa. REC'D BY REGISIR ‘2b. REGISTRAR'S SIGNATURE 
24. FUNERAL eae % yn PL, coy Conkling S A ECD BY REG! 
ANNINO FUNERAL HOME Baltimore, Md. oMAR J 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


93504 


MARTLAND STATE DEFARIMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


lost. 


After this certificate has been signed by the attending physician 


03498 


(9. 


CERTIFICATE OF DEATH 

See T DECEASED NAME First Tost 20. DATE OF DEATH 2.1 
SEs {Type or print) JOSEPH HEIDLER SR, 3 sCMemh 69°" eh 
2-5 TSK Ts. DATE OF BIRTH © AGE -2 ors [UNGER VER [WF ONGER DHS 
2 3S Male last bj nee) lice’ (is ie] HIN, 
ae Het ace! (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED DR) Never marRieo 9. COUNTY OF DEATH 
San a, USA WIDOWED DIVORCED Baltimore at 
= Ss 10. CITY OR TOWN OF DEATH T1, NAME OF HOSPITAL OR INSTITUTION (If not in hospital [12a. USUAL OCCUPATION (Kind of work a 12b. KIND OF BUSINESS OR 
=§ sf Towson eat St"balto._ Pyede lence Song pe) atta Coal if Caer Caer, INDUSTRY OFINE 
Pio ea een ee | York [ec wee [790 Arlh 

2e7. ea Reel OR | Yor SOR | 790 Milleresr fo. 
25s 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
aga HER Heroler OSE STRAVSRAUG 

35 Téa, WAS DECEASED EVER IN US. RRMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address ORK, Pi 

os i cere Uys ge wor dots of srs) V7s=s0 -A3s7| SoSEPH V. Heseler Sy 70 Quake, g Dé. a. 

= 5 1B CAUSE OF DeATH es arly ane cause per line for (a), (b), and (c}) wert ates das aes 

= 5 - IMMEDIATE CAUSE (a) Massive bronchopneumonia 

os / oO DUE TO, OR AS A CONSEQUENCE OF 

ss Conditions, if ony, which gave (b) Carcinoma of tonsils with widespread metastases 

ce tise to immediote couse (a), 

oe stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


< 
S 
B2E5 
a a5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
i=2) oo 
£& o> 2 
26,8 © [9c DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
os gy 
£8, / = YS] NO CAUSES OF DEATH? Tae 
= Be 
B275 & [ilo ACCIDENT WAS UNDERLYING ] 1b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 1B) 
Ss 2zexr 5 oe Some et alle HOUR ai Month Day Yeor 
BES B [If either, natify medicol exominer| , 19 
scea = 21d, NTU mee Te. PLACE OF INJURY (AT NOME. Fah, STEEL FACTRY,)T21F, LOCATION Street ar RED. No. Gity or Town County Stote 
oo ile lat while he 
© FSO oO 
fee hy lat work sea 
zSe28 22a. | certify thot (I) (this hospitol} ontgried the see ey , 1907, to , 1969, that (1) (wal last 
== oe sow the deceased alive on_—__2/> __]9 and thot in {my) (our) opinion death occurred on the dote ond hour ond from the 
2 ese causes stoted obove, (J ee (did) (did not) view the body after deoth. 
sPee 2c, DATE SIGNED 
eyes ; 
& = ATTENDING MED. STAFF 
sos eae 7 im reranalA ecret pays.) oirectorn OC pas el] 3/6/69 
22 
>a oe 2d. PHYSICIAN'S 0, ADDRESS, 
2 3 es / NAME (Type) Ragiges Breitenecker, M/D. 6701 N. Charles Street 
= Wow So 
s 5 38 0. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) {County} (State) 
54 REMOVAL (Speci 
Boss Amore) | MArcH & 1969| Moly Saveur Cemetery York ORK fA 
ve arse) | EXNERAL DIRECTOR ADDRESS 0 RK FA, | 3% RECO BY REGISTRAR 25b. REGIST Fe 
OM REV. 1768, EFFER Gea Mr. oe MAR 10 tty Neds 


t= - 


after death. 
g 


t 
‘a 


b 


J papers. 
rematian, or remaval, and in any event, within 72 haurs 


pletely filled in b 
carban 


oom 


\ 


xecuted within 24 haurs 


ara 
nave 


iho a 
febse rei 


ransit permit. Then 


The law requires that the death cer 
ur 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attending phy: 


directar, page 3 shauld be detached far use as the b 


shauld be fed with the State Dept. af Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


s 
> 


: MARTLAND oTATe DEPARIMENT OF HEALIA 
03 50 r DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 499 


uv CERTIFICATE OF DEATH 
20. DATE OF DEATH 2b. HOUR 
net 


Middle 
famed 
S. DATE OF BIRTH te AGE (In years [iF UNDER! veAR7 | 1F UNDER 24 HRS. 


ADP 20 lost birthda uM , ee FOURS [MIN 
fi aves S i? 


8 maRRiED [7] NEveR MaRRIED(] | 9: COUNTY OF DEAT! 
WIDOWED DIVORCED fh MOK y 


12a. USUAL OCCUPATION {Kind of work dane V2b. KIND‘OF BUSINESS OR 
ey: i of working life, even if retired.) INDUSTRY 


J Fu 
13. CTY OR TO 14. nsioe A i Tae. STREET AND NUMBER 
. yes] NOL] D Ex KB 


1, DECEASED-NAME 
(Type ar print) 


NV} Md. 


10. CITY OR TOWN OF beh 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare’ 
admission) STATE Ay) 13b. COUNTY 


TA FATHER'S NAME Fist 1S, MOTHER'S MAIDEN NAME Fist Middle Tost 
MMA KILLER SO/ 
T7INFORMAN Address 
YOU | DAY TPS ERMAN MEJCER SSOP ESSEX [2D 
V8, CAUSE OF DEATH (Ener only one cause per line for (o,f), ond dc) "GPa , AETWEEN ONSET AND DEAT 
PART |, DEATH WAS CAUSED BY: (ft i, tp f B 
Poets IMMEDIATE CAUSE (0) LAA Lp p-2 (AAL4 hh ditt UdéAd mithd 
Tl x 2 DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave 

rise ta immediate cause (a), ) 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. iG) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] NO Ww CAUSES OF DEATH? 


2). ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Past 2, Item 18.) 
(ROR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medical examiner) PM. 9 


2d. tat OCCURI 2le. PLACE OF INJURY (Ronee Moth ce FACTORY, 1 216. LOCATION Street or R.F.D. No. City or Town County State 


MEDICAL CERTIFICATION 


at work 


220. | certify that (I) (this hospital) gtfended the deceased Of tif, WAS 0_Al 2lo 1969 , that (I) (we) last 
saw the deceased alive an. 19 , and thot in (my) (our) opinion deoth occurred on the dote ond ‘hour and from the 
couses stoted above, (|) (we) beta} ( id nof) view the - ofter deoth. 


ATTENDING ay oe We DATE SIGNED 
Y DEGREE _ PHYS. DIRECTOR Pie ol 2 64 


rane rh Re techie nck, Ze ee 
io “BRI CENATON, CATON, 2b. DATE 7c. NAME OF CEMETERY OR CREMATORY y LOCATION (City or Town) (County) (Store) 
mer feos bane ornane PARK \Onermore “Pap 

DOR ea as: PEARS WY : 
DAT y f 


MARTLAND STATE DEPARTMENT OF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; x am 03506 CERTIFICATE OF DEATH 03500 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Zz a I. fsa First Middle Last 20. DATE OF DEATH 2b. HOUR 
So Sz @ ar print) * iF Manth Ys 
3 828 y ELIZABETH HILBERG var” "8, 2869 je:45% 
% a) 3. SEX 5. DATE OF BIRTH GE (In yeas IF UNDER 24 HRS 
= last birthday) MONTHS TO WIN, 
i Female 28 July 1872 Se esilees | es eae 
= 73 To. BIRTHPLACE (Sate or foreign 7b CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
= oar ernan, U.S.A. PDOWED ETE SDIORCED, Baltimore Md. 
c = a5 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {if nat in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
<2 “c= AR give street ss) during, most of working life, even if retired, INDUSTRY 
= 28200] Overlea: § jimmie Ave. ‘at home" 
eS 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | ]3e, STREET AND NUMBER 
2 avo » Jadmissi A TY 2 
eoeg 2 505 min iit Rouge ae SEK wt} | 9 Willow Ave. 
3 ee 
x 2 ee 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
SAPLE ! Heinrich Greif Anna C. Becker 
= oo 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
ZZ ps, Yes, no, arunknawn) | (lf yes give war or dates of service) ~ =x 
= ss no 16-56-7254 Mrs, Bertha Breta 9 Willow A 21.206 
= eS ee EES EES aa 
& gfe 1. CAUSE OF DEATH Ener nly an cause pring (0, (0.2 fin) Bae AEIWEEN ONSET AND bea 
3 Se < be = | IMMEDIATE CAUSE (0) __ C2” prem Lee b 
3 “ 
So Eee LEI Uf DUE TO, OR ASA CONSEQUENCE OF ~ 
a2 ‘ Ct if 
= 2.6 Conditions, if any, which gave Sc Vv Ze > = 
=} “ee tise to immediate cause (a), (b) 
£g28 = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$3 Bs best @ 
BE SS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
a CONTRISUNNNEELD DEATH 


2 
= 
3 = 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
=i ? 
£ fz Ys CJ NO a CAUSES OF DEATH? 
& 
rg & [21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
& | Door contrieurinG [7] caUsE OF DEATH HOUR AM. Manth Day Year 
5 [i either, notify medical examiner) P.M. 19 
= , : TAT HOME, FARM, STREET, FACTORY.) | 216, FD. i 
2d. INJURY OCCURRED | 21e. PLACE OF INJURY (one SUMDING, EIC 21f. LOCATION Street ar R.F.D. Na. Gity or Tawn County State 


While O Nat while 7] 


ot wark 


22a. | certify that (I) (this-hespitel popes the deceased fram > ar -al) Va y LZ , that (I) (we) last 
saw the deceased alive an 19%, and that in (my) (e¥s) apinian death accurred an the date and haur and fram the 
causessfatpdabave, (I) (ws) (did) (did-ned view the bady after death. 


OE 4 Cx fa ATTENDING MED. STAFE eee 
2 
Genes PHYS, precor O pws OO] A 44 G 


_shauld be filed with the State Dept. of Health priar to buri 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the bi 


22d. PHYSICIANS We. ADDRESS 
wwe!) Charles HM. Kerr, Ml 801 Belai 
BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
12 Mar69 Mt. Carmel Cemete Beltimore, Md. 


\\\4\ [24 FUNERAL DIRECTOR ADDRESS 25g RECD BY REGISTRAR | 25b, REGISTRARS SIGNATIRE 
VR AIS {4) iq F? 
30M REV. 1/4 Ullrich fimeral Home, Balto., Md. MAR il 5 1369| #£ age. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


MARTLAND STATE DEFARIMENT Ur AEALIA 
1 ¥ 0350 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 03501 
eae ea 1. DECEASED-NAME lost 2o. DATE OF DEATH 2b, HOUR 
3 g z 3 (Type or print) . Doy A M 
5 Ts af AGE ty e0rs IF UNDER 24 HRS. 
te ge t bit DAYS | HOURS 
§ a a Ta. PEE (Stote or foreign 8. mapplep (7 Never marrieo 9. COUNTY OF DEATH 
eo} country 
ri S Maryland WIDOWED #E] DIVORCED [_] Ba more Coun Md, 
Xs 2 S 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


give street oddress) 


Conditions, if ony, which gove 
NY, 9 (b). 


rise to immediote couse (0), 


eS ie during most of working life, even if retired.) | INDUSTRY 

= 3.8 =/ hert b Housewife 

eee s e a USUAL RESIDENCE (Where if instit 1c CITY OR TOWN 134, INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 

es) SS . ssi STATE y 4 

2 Eestyf inssion} Md. cou Baltimore| SU” 808 W. Baivedere Ave. 

S Sos ———— —————EEE————————— 

gos 5 S - 14, FATHER'S NAME First Mid Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
4 _ 

a ao = 2 

28 Soe Christian Rogge athilde bolmann 

= 3 5 160. WAS yee a Wass ARMED ae ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

2 gas Yes, ng..or unknown) Yyes give war or dates of service Se om. 

S SSS Ho 4 Re = genb - APPROXIMATE INTERVAL 

¥ mE 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) ‘ BETWEEN, ONSET_AND DEATH 

£ ~e PART |. DEATH WAS CAUSED BY: g Pre 

8 E ) Ses! IMMEDIATE CAUSE (0) a f% 

zs = 5 f DUE TO, OR AS A CONSEQUENCE OF ‘ 

Ss 

= 

$: 

a 


causes stated abave, (I) e)tdid)) did nat) view the bady after death. 


TEE Hh. Tia ie rae 2%. DATE SIGNED 
Z epee Re aera MaMa a METIS 8725409 


Td. PHYSICIANS Ze, ADDRESS 
[tee Dr, Richard K. Gy 2 W. University Parkway, Balto. 
BURIAL, CREMATION, 
REMOVAS (Speci 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) LZ 

sibs ~27=-69 Druid Ridge Pikesville Balto, Md. 

24. FUNERAL DIRECTOR ‘ADDRESS 20. REC'D BY REGISTRA| 25b. REGISTRAR'S SIGNATURE 5 

oral -W.Jenkins & Sons Co.905 York Rd. ,BallteMAR 2 6 iiss ai Then FS 


=O 
ge t 
Bes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Belo lost. ( 
e2e2 zy 
a5 235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT, ae TERMI ye DISEASE ORCONDITION GIVEN IN PART 1(0) are. 
coo J 
ee = d ¢ 
258 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? 2Db. WF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Bee Qhe YS) Nog _ [casts OF Death? 
os S a4 
2 = 3 & [To ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
wer % | DIOR contRIBuTING (7) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
e 3s & [ltl either, notify medicol exominer) P.M. 19 
Rar = [/2ld. INJURY OCCURRED | 2le. PLACE OF INJURY eae FACTORY.) If. LOCATION Street or RFD. No. City or Town County Stote 
283 While r Not whi OFFICE BUILDING, ETC. 
=33 lat work ot work — : STO 5 7 May, 
Zee 220. I certify thot/(})'(this hospitol) ottegded tbe deceosed from, Of-p>, \9_OF, to , 907 _, that (I) weylost 
ee saw the decebsed alive a = 19__©7ond that i rigour) apinion deoth occurred on the date ond hour ond'trom the 
B= 
ss 
see 
ge 
ae 
2 
Sz 
gS 
2o 
Bo 


Poge 4 moy be retained by the hospital or ottending ph 


TO FUNERAL DIRECTOR: 


MARTLAND oTATE DEFARIMENT OF REALTA 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
J 03508 CERTIFICATE OF DEATH 03502 
Hy OECEASED-NAME First Middle 20. DATE OF DEATH 2b. HOU! 
(Type or print) IDA L. ACH HOARN March Month 2 Doy 1969 2325 


3. SEX F S. DATE OF BIRTH TF UNOER 24 HRS. 
Female 


esl and 2 


in by the funeral 
Ps 


after death. 


< 
5 
SS age {In os 
= lost loy} GAYS | HOURS | MIN 
: 6-7-1885 oF ee 
3 ae To. oe (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? ® aRRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
= S38 ary cl USA WIDOWED DIVORCED [—] Baltimore Md, 
Mee, Soe 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 120. USUAL OCCUPATION (Kind of work done 1b, KIND OF BUSINESS OR 
2 eS 2S Go guye, street address’ during mast of working life, even if retired.) | INDUSTRY 
s 3850 51 Towson St. Sosbph's Hospital ousewltée 
73 ee S < of USUAL ‘ata (Where deceosed lived if institution: Residence before [13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — 1 13e, a AND NUMBER 
S 25 fen jodi 134/ COUNTY bi Road 
= Foe Sy Evan a Baltimore Yes&] NOC] | 15 Northbourne Roa 
522%) 
SE Si 4 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
2 
ab Joseph Lacher Margaret Young 
62s 
& 8s Téa, WAS DECEASED a IN US. ARMED FORCES? 1 _ [Fee SOctAL SECURITY HO. 7. INFORMANT Address 
2 os es, no, or unknown] Yes give war or dates of service) 
ae oe Ne 212-10-0970D | Margaret Hoarn, 1546 Northbourne Rd 
= an ae raat 
oS of = 1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) barter tons ey 
© £2 PART |. DEATH WAS CAUSED BY: ial i fficien 
2 ee 5 SS IMMEDIATE CAUSE (0) Myocardial insufficiency 
2 5885 4¥lOgG DUE TO, OR AS A CONSEQUENCE OF é 
= 2 + 5 Conditions, ont which gove ) Right coronary thrombosis 
s cs rise to immediote couse (0), 
2 zs 3 stoting the vndaetfing fae DUE TO, OR AS A CONSEQUENCE OF 
$3 sss bath 
32S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
s CONTRIBUTING TO DEATH 
= Right cerebral encephabmalacia 
& 190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ CAUSES OF DEATH? 
£ / YES f NO 
= 


To. ACCIDENT WAS UNDERLYING 21. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
[VOR CONTRIBUTING [] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.)] 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while r) OFFICE BUILOING, ETC. 


lat work —_ ot work 
220. | certify thot X) (this hospital) attended the deceased fram__Feb 9 , 1989) to Mare: , 1902 _, that4) (we) last 
saw the deceased olive onMarch 2 ____19_69, ond that in (GX) (our} opinion deoth occurred on the dote ond hour ond from the 
couses stoted above, H) (we) (did) (H&kAOX view the body ofter deoth. 

=. 


Mb. SIGNATURE Lara, q ro, ia a Tic, DATE SIGN 
LA ee DEGREE PHYS OO precron C pis | 9 3-2-09 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the bi 
d with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3 
g= Td. PHYSICIAN'S ——— The. ADDRESS 
a2 | naME(TYee) Ines Cilliani, /M.D. ° 7620 York Road, Towson, Md. 21204 
oz ne —— 
3 o 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
= PIM YAL{Spedt) 3-5-69 Loudon Park Balto., Md. 

24. FUNERAL DIRECTOR ADDRESS 2So, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


i RR Leonard J. Ruck,iInc., 5305 Harford Rd, pate MAR 


y 


MARYLAND STATE DEPARTMENT 


OF HEALTH 


1 03509 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3 3 
CERTIFICATE OF DEATH 0350 
<= Ne Te vce eal First Middle Lost 20. DATE OF DEATH 2b. HOUR 
ao ero Fype or print) Ye 
& $28 (ven FRED PHILLIP HOLY marcH "8, 2869 "" ah:ohAn 
Sy ae 3. SEX 4. RACE 5, DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS 
= eo $s last birthdoy) WONTHS | AVS | HOURS | IN 
5 £8: MALE WHITE 5/8/98 al Ue ind 
3. pa To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? © apeieo BK] NevER MARRIED 9. COUNTY OF DEATH 
2 a 
@ = CHUSETTS U.BeA. WiDoWeD DIVORCED BALTIMORE a. 
c 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
+3 t ive street address) durii af wi life, even if retired.) INDUSTRY 
: FORT HOWARD WETERANS apmin. nosprea. |“" idk" GUHtek 
= 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? 1 13e. STREET AND NUMBER. 
= aA oa Ly UK ah Bb. COUNTY YES] NOL] 
¥ 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First 
FRANK -- HOLE MARY == 
160. WAS DECEASED a ee S. ARMED. es ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
es 051 01 65 RDS, VAH, FI. HOWARD 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 
Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


18. CAUSE OF DEATH (Enter only pne couse per line for (a), (b), and (c)} 


PART |. DEATH WAS CAUSED BY: CARCINOMA OF THE LUNGS 


IMMEDIATE CAUSE (0) 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


{pA | 
Conditions, if ony, which gove 
rise to immediote couse (a), 
stating the underlying couse, 
lest. 


DUE TO, OR AS A CONSEQUENCE OF 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 


iG) 


permit. Then please remavi 


gned by the attending physician and « 


190, DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 


YES 


oe 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


so KX] 


2la. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [[] CAUSE OF DEATH 
(if either, notify medicol_exominer) 


2Ib. TIME OF INJURY 
HOUR AM, Month Day Year 
P.M. 19 


ic. HOW INJURY OCCURRED 


{Enter noture of injury in Part 1 or Part 2, Item 18) 


= 
SS 
3 
& 
= 
2 
fee} 
= 


id. INJURY OCCURRED | 2le. PLACE OF INJURY 
While -— Not while oO 
lat work —_at wark 


OFFICE BUILDING, ETC. 


‘AT HOME, FARM, STREET, alan 21f. LOCATION Street ar R.F.D. Na. 


City ar Town County State 


causes stated abave, Jt) (we) (did) (daknxatt view the bady after death. 


220. | certify that $) (this haspital) attended the deceosed from. JsB 3, 19.09, to_MAR. 29 1969, thatstik(we) iast 
sow the deceased olive an. 1969_, and that in Qa) (aur) apinion deoth occurred an the date ond hour and from the 


2b. SIGNATURI ro) 


> 
= 
5 
M 
3 
E 
5 
a] 
S 
o 
& 
J 
5 
5 
=I 
iJ 
E 
£ 
3 
a 
B 
cS 
2 
a 
= 
s 
@ 
= 
3 
e 
2 
i=) 
= 
Ly 
a 
@ 
€ 
= 
= 
7 


directar, page 3 shauld be detached far use as the burial-transit 


22. DATE SIGNED 


Se an 
3 wus (WY CAR EY ove eM tht OO one BO] 3/29/69 
om 22d. PHYSICIAN'S 22e. ADDRESS 

2 wwe(iyee)  GRACITO V, PATRICIO, M.D AH, FT. HOWARD, MD. 

2 230. BURIAL, CREMATION, 23b. DATE. > 23c. NAME OF CEMETERY OR CREMATORY. Bd. LOCATION (City or Town) (County) (State) 
* fi” ES y BALIIO. NATIONAL CEMETERY PALTIMORE, MD. 


24, FUNERAL DIRECTOR 
FRANK W. SEITZ 


ADDRESS 
nye spp Oss 


814 We 
y ©) 


DATE 


250. APRY REGHIRARY ed 25b. 


eo Bathing ee Aer. 


MARTLAND STALE UEFARIMENT UF MEALIA 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


03510 CERTIFICATE OF DEATH 93504 
pe Ne ir aa First Middle Lost 2a, DATE OF DEATH ; 2b. HOUR 
Ss Ses ‘ype ar print) * . nt Year 
B §E8 Lillian Elizabeth Holtz Yarch 28%" 1 7PM 
Soca 3. SEX 4, RACE 5. DATE OF BIRTH ASE {i 8 [_WFUNOGR YEAR [iF UNDER 24 HRS, 
= of Se é ost bint ig AN 
S. hates Female White Jan, 8, 1897 Ta. yes ele 
8 a ERTS (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 warRieo [7] NEVER MARRIED [X] | 9 COUNTY OF DEATH 
=a is nS ) Maryland Us. Sead WIDOWED olvorceo [] Baltimore Count; Md. 
<« 2 3.5/ 10. CITY OR TOWN OF DEATH 11. NAME OF a ie cen {If nat in hospitol ‘120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
=z Se ¥ give street address 5 during most of working life, even if retired. INDUSTRY 
= 2582/)/)|_ Catonsville 307 Roanoke Drivel'Gandy dinre Ma a h a 2 
ae eters 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN Vad. INSIDE CiFY WTS? T)3e. STREET AND NUMBER 
De Dw jodmission) STAT! 13b. COUNTY ysl] NOK] | 307 
S Ess - i Catonsville Roanoke Drive 
3 S32 aryland 3: mo 
S — Ee = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Nf William A, Holtz Ella B, Foster 
I 22 s To, WAS DECEASED EVER W US” ARMED FORCES? ‘ Téb. SOCIAL SECURITY NO. 17. INFORMANT Baltimore, MaMdes 21207 
ey ae fes, naar unknown. ‘y88-give war or dates of service) s 
ws toe! 213-03-3631 |Mrs, Grace E, McConville 2061 Bee Ave 
oa ee Te | OS Se a eee eee | ee a Fr a ae ee ee, v 
& “oe e 1B. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (c)) BETWEEN ONSET AND DEATH 
< €.2 PART |. DEATH WAS CAUSED 8Y: % 
8 S25 ee IMMEDIATE CAUSE (a) AB. ee Petre bras ST Fits 
Ss g&2 eo? , 
Eb oss DUE TO, OR AS A CONSEQUENCE OFM 4 
ae ets Conditions, if any/ which gove b) Lf. lA Q i, Le ? 
‘cl een c.f rise to immediote couse (0), 
at BS £ stating the underlying couse begs URC 28 a. des y Ze: a VA 
oe lost. = 2 —_* 
£9 2936 = (ote he 7 hug, fg £Ee TT tang 
aS BS 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 
= a ie Paes 
z= gee 3 
S22.8 B [19o. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2 4°a 2 vi CAUSES OF DEATH? 
Esecee J fe sO] NO 
35 2>5o% & [21o. ACCIDENT WAS UNDERLYING —]21b. TIME OF IURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, ltem 18) 
58st & | [or contrieurins Tyas OF DEATH HOUR ig Month Doy Yeor 
YEECS © [if either, notify medical examiner) M. 19 
Ra ge ee = iT HOME, FARM, STREET, FACTORY, it 
Bee ge 2d. keer) Tie. PLACE OF INJURY (AT HOME Fat STREET, FACTORY )|[2IF. LOCATION Street or RFD. No. City or Town County Stote 
Qeesa 
2£2 jot work’ —_ ot wark - 
+ ee loa 5 : 5 
Z>Se25 22a. | certify that (I) (this haspitgl) attended the deceased fram. 4 tos ee, ta, L ~,19EF , that (I) bwe} last 
ees 5 saw the deceased alive on ashe OG and that in (my) (eus}-epinian death accurred an the date and haur and fram the 
Begse causes stated abave, (I) (vee) (did) (dic-ret) view the bady after death. 
= £ 
a5 0G ‘2b. SIGNATURE y . em 22. DATE SJGNED 
2 aa | 5G ATTENDING MEO. STAFF % 9 
Se ee / A huec idan. DEGREE phys. pirector CJ PHYS, oO fe PEG, 6 
gea s= d 22d. PHYSICIAN'S Ze. ADDRESS 8B 
EE = 38 {__“Mete) “Dr. D.C. Maclaughlin fi.p 03 N, Rolling Road Catonsville, Md 
s 52 EE — 
= 25 3S Bo. BURIAL GREMATION, 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
se. A i * : s 
ef oh" Bursar) 3/26/1969 Druid Ridge Cemeter Reisterstown, Maryland 


A. FUNERAL DJRECTOR ADDRESS 780. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
oar ‘Creclen Yoireial-Morree Catonsville, Ma oMAR 2 7 1969] 0ComuMa, Quectpe 


+temy Film MARTLANY OPAL VETARINIEN! UP MEALIT 
] ‘ nC SNISION OF VITAL 


6' “* RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 3 : 
FOR STATE it ; MEDICAL EXAMINER'S CERTIFICATE OF DEATH 905 
Vea ee, [TE ee a ae 


M 

3, SEX ra dy S. my OF BRT 6. AGE Lanes a 2c. DATE PRONOUNCED DEAD 24 HOUR 
i 

Ta; BIRTHPLACE (State or ace 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED FF]NEVER MARRIED [_] | 9. COUNTY 0 

county) Md. U.S. wipowen [} _lvoRceD [J BEL Thore al 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If not in hospital 129. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
OG Sparrows Point give street oddress)D] ant, Dispensary ye rogd ti ahstelite Eee) NOU ee 1 Making 


i + To, USUAL RESIDENCE {Where deceased Wed, if institution: Residence before] 1c CITY OR TOWN 34. SDE CTY Unis? 73e, STREET AND NUMBER 

et BOA] ctmision) STATE eg | 3b. COUNTY Balto. ves Mo (| 3025 Huntington Ave. 
=. 
— = SB //|14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
29-25 7 2 
= E ? 
a \3 To, WAS DECEASED EVERIN US, ARHED FORCES? 1éb, SOCIAL SFCURITY YO, 17, INFORMANT ADDRESS 

a i yes giv dates of 2? 

Ves ia ees) Wemyss) 2200 5—. | mexxibex #883025 Huntington Ave. 
18. CAUSE OF DEATH (Enter only one couse per ig line for (0), 4 ond (¢), oe eerwean Ove oe 
PART |. DEATH WAS CAUSED BY: 4 Océ Cc y, 
: IMMEDIATE CaUSE fo) fA X AUF &7/ 


4/00 DUE TO, OR AS A CONSEQUI fs oF 
Conditions, if any, which gove as 


tise to immediote couse (a), {b) 
stoting the underlying couse DUE TO, OR AS A ee f 


lost. 
az GS} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


z 
= 190. DATE OF OPERATION *¥ 0 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= Wap PeRFoRMeD? YES] NO 
} & Pio, EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yel 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Port 2, Item 18.) 
| PRIMARY [_]OR CONTRIBUTING HOUR A.M. 
= | CAUSE oF DEATH PM 
= [21d INJURY OCCURRED] 2ie, PLACE OF INJURY (At home, form, street, 2i¢. LOCATION Street or RF.D. No. City or Town County Stote 


(Rete Bars factory, office building, etc.) 
AT WORK AT WORK 


22a, | certify that | tack charge af the remains described abave, held an Autapsy[_], _—_Inspectian [JA__Inquir FA. and in my apinian 
death resulted fram: Natural causes Accident [], Suicide [_], Homicide (_], Undetermined manner ea] 


CHIEF MEDICAL EXAMINER — (_] 
mp, ASSISTANT MEDICAL EXAMINER [] 2b. DATE SIGN ve 


ACTUAL’ 


SIGNATURE 
; DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
Q| | wmenwrteo CC, p Atte #0 ADDRESS(Stree, city, town, in 


TO oepury Bicat EXAMINER: This certificate should be executed within 24 hours after svcih®,, deloy is 


necessary, please execute the certificote, writing the word “pending” in py 
Heolth prior to burial, cremation, or removol, and in ony event within 72 ho 
y 


the funerol director. Poge 4 should be forworded to the Chief Medical Ex 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-tronsit permit. Fil 


| 230. BURIAL, ag 23d. LOCATION (City or Town) 
REMOVAL (Speci 
Burtal Balto, Md 


74. GA)NERAL DIRECTOR ADDRES Wo. REC. BY REGUTR 2b. MEOIFRARS WONTAR, ge 
see Paul. “thenoweth 3rd. 3617 Chestnut Ave. | MART 3 1089)” Mca 


TOM REV. 1/ 


23b. DATE 


7c, NAME OF CEMETERY OR CREMATORY (County) (Stote) 


ia 


The low requires that the deoth certificaté be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT OF HEALIA 


fe ] 5 id DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03512 CERTIFICATE OF DEATH 03506 
aes T. DECEASED-NAME First Tost 20. DATE OF DEATH 7. HOUR 
E28 {Type or print) Martin & Houseman Q Fronth 03 Doy 69er 91258 
3-5 4, RACE rE DATE OF BIRTH ©. AGE (In yoors [| UNOER YEAR] 1 UNDER 2a HRs 
oie White 0/08/13 lost birth 


pg 


Be ee al a 


Ey 
I 
i 7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT, COUNTRY? 8 MARRIED OK] NEVER MARRIED 9, COUNTY OF DEATH 
= fount 
3 BALTIMORE MARY LAND UseSeAs WIDOWED DIVORCED [} Baltimore Md. 
ete 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPTALOR INSTITUTION (Ifnatin hospitol 120. USUAL OCCUPATION {Kind of work dane | 12b. KIND OF BUSINESS OR 
SE em ‘ ive st snge INRUSTRY 
=s= Baltimore waTesy Cnty. General |sepypeneebeR’ ce” (MABE oTATE 
Sse a USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }} OR JQ yA) 124 nse cre Umits? 1 43e. STREET AND NUMBER 
avs ladmissign) STATE 13b. COUNT : , 
ges aryland Balto. mae, | SC CK | = 3912 Algiers Rd. 
25 € 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
z 
283 DAVID HOUSEMAN LILLTAN ? 
g 
ees Too, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITYNO. 17. INFORMANT ‘Address 
22 oO Y ki {It yes give war or dotes of service) 
=e) el la 218-22-0417 |MRS, FRANCES HOUSEMAN, 3917 ALGIERS RD, #21133 
S53 
See 18 CAUSE OF DEATH (Enter only ane couse per line for {g) {b}, ond {c),) : aiviibeer aera 
fe PART |. DEATH WAS CAUSED BY: N: 0 @ y dot ON / 
AS seme IMMEDIATE CAUSE (0) ve 
ie Lb a a 
SES ADC DUE TO, OR AS A CONSEQUENCE OF m 
2s FS Conditions, tonf, which gove (b) tos Cfaye /; k ay f Le; wali ‘S peek 
e& rise to immediate cause (0), 
#es stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF LAs, [Aa , 
Be ist @ Re 2h 
S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
z 
3 190. DATEOF OPERATION _|19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘0b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e YC) wo CAUSES OF DEATH? 
= 
& [ilo. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, trem 18) 
& [Choe contesutnc (cause oF peat HOUR AM. Month Doy Yeor 
8 {If either, notify medicol exominer) PM. 19 
= J 2id, INJURY OCCURRED | 2le. PLACE OF INJURY (Av HOME, FARM, STREET, FACTORY.)| Q1F, LOCATION Street or RFD. No. City or Town County Stote 
While bh while: (Gree BUILOING, ZC 
lot work —_ot work 
22a. | certify that (|) (this-hospitel) attended the deceased fram_M Ame _, 1965 _, ta_A— oO T~ 194 , that (1) (we) last 
saw the deceased alive an 19, , and that in (my) (Gur) apinian death accurred an the date and haur and fram the 


causes stated abave, {I) (we) (did) (did nat) view the bady after death. 
22b. SIGNATYRE 


22c. DATE SIGNED. 


Poge 4 may be retained by the hospital or attending physicion. 
fi 
should be filed with the Stote Dept. of Heolth prior to b 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, poge 3 should be detoched far use as the b 


RENO YO owonee puis GA Otc Os 0 
Td pl a Ger Sg Rama quran yg | Oe 350 2 Crty ] bal ; i129) 
BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City of Town) (County) (Stote) 
BURIAT | 3-6-69 BETH EL MEMORIAL PARK | RANDALIA OWN, MARVLAND 


7A, FUNERAL OIFFOR ADDRESS 750, RECD BY REGISTRAR = IN separ I, 
ms hes. ow Ly 0/0 KKiskRbi or AR 10 Eh Ge 


gs 
eo 


MARTLAND STATE DEPARTMENT OF REALIA 


1 03 5 1 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 035 

“ CERTIFICATE OF DEATH 07 
= Ne T. DECEASED-NAME Middle Tost 20. DATE OF DEATH 2. HOUR 
3 33 (Type or print) George Darby Huggins 03 Month 2 Doy 69" 1:25 
5 bagi 3. SEX 5, DATE OF BIRTH ‘s In yeors TF UNOER D4 HRS, 
= BS" A OM 5 

4 Male 11/19/00 wi was ious Se ad Be 
" B)| — [7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIEDg-] NEVER MaRRIED[-] [9% COUNTY OF DEATH 
oR omPennsylvanila. U.S.A, WIDOWED} DIVORCED [>] Baltimore Md. 


in 24 haurs ai 


physician and campletely filled in by the funeral 


V1, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


10. CITY OR TOWN OF DEATH 
ope gtgetacress) re Co unty Ge n. during most of working life, even if retired.) INDUSTRY 


y 55| Baltimore De ad Aye 
{ 130. USUAL RSPEI (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d INSIDE CITY LIMITS? | 13@. STREET AND NUMBER hes 
n3 lodmission) STATE Ma. 1b. COUN Balto, Balto. YC] NOCk 16425 Gilmore Ave 
| 14. FATHER'S NAME First Middle |S. MOTHER'S MAIDEN NAME First Middle lost 


B He's Ma ha on de ) 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Addtess 


lease remave carban pa 


, cremation, or removal, and in any event, within 


22a. | certify that (1) (this haspital) attended the deceased fram_Za~" 7 [Br , 19 , ta_/ 9 3p. \9_AF , that ) (we) last 
saw the deceased alive an % ] , and that irt (ry) (pyr) apinian death atcurred af the date and haur and fram the 
causes stated abave, (4) (we) (did) téigener) view the bady after death. ‘ 


ne Ma ri ree ANENOING yD STF Og 
QLe4 CAL MA) AA DEGREE PHYS A _DIRECTOR PHYS. 


22c. DATE SJGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exdcutbeewi 


Page 4 may be retained by the haspital or attending physician. 
shauld be filed with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the buri 


a. Yes, no, ar unknown) | Usyeyguve wy e dees alse) Mrs. George D. Huggins,6425 Gilmore $1 
as 6 - 
S zw ae ce 3 WW odlawin, Mad. “APPROXIMATE INTERVAL 
pe 1B. CAUSE OF DEATH (Enter only ane cause per line fos a), (b), ond (5).) a BETWEEN ONSET AND DEATH 
Bu PART |. DEATH WAS CAUSED BY: 6 
Ee ; IMMEDIATE CAUSE (0) OC ANDba 
oO S Y/ 5 7 DUE TO, OR AS A.CONSEQUENSE OF ~ 
~3 s Conditions, if ony. which gove tb) (4) £4 ee 
Tie tise to immediote couse (0). 
as stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
aS eg he 0 
=) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
P33 z MMA OAL, 
2B 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ww SS CAUSES OF DEATH? 
3 Qle YY (Es Ys] NO x 
3 S J2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INSURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= = [LpoR conTRIBUTING (CAUSE OF OFATH HOUR A.M. Month Doy Yeor 
= 5 [if either, notify medicol_exominer) P.M. 19 
is = TAT HOME, FARM, STREET, FACTORY, . No. it tot 
= While [thie] 2le. PLACE OF INIURY licens MOH Fe ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
= lat work —_ot work 
s 
= 
4 
r=) 
= 
a 
= 
r= b> 
BF 22d. PHYSICIANS — \] ‘22e. ADDRESS 
= / NAME (Type) 
J = 
= 23a. BURIAL, CREMATION, 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
zs REMOVAL (Specify) 
3 


69 Mi 3 dog 


Ea ee ke WOE Lowrideen At 


Poge 4 moy be retoined by the hospital or oftending physician. 


MARTLAND STATE DEPARTMENT UF MEALIA 


] ‘ r é & . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
3514 CERTIFICATE OF DEATH 03508 
“2 . ag Ss First Middle Tost Ja. DATE OF DEATH 2. HOUR 
oes lype ar print) YY eo 
ONNIE JEANNETTE HUGHES MARCH 12" 1989 M 
3, SEX 4. RACE S. DATE OF BIRTH 6,AGE ae | eae ee ee 
last MONTHS | DAYS MIN, 
2 MA AUG 20, 1875 OS" ns| | ie 
2 ie To BIRTHPLACE (State or foreign | 7b. CHIZEN OF WAT COUNTRY? 8 MARRIED [—] NEVER MARRIED[-] | COUNTY OF DEATH 
=n RRR YLAND USA WiDoweD [J DIVORCED BALTIMORE Md, 
225 10. CITY OR TOWN OF DEATH 1 NAME OF HOSPTAL OR WNSTTUTION(Fnotin basil 2. USUAL OCCUPATION (Kind of work done [125 KID OF BUSINES OR 
=§=00| BALTIMORE SAFO DPLE ROAD Chana mey savanna terse Kuyt)” \\ MOUaEy 
Era van USUAL REIN (Where deceosed lived, if institution: Residence befare Td, INSIDE CITY LIMITS? i. you NUMBER 
sk ND TIMORE|BALTO YSC] NOE] RIPPLE ROAD #7 
OITA, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
© 
oe / FLOYD HARDICAN 
eS 1 WAS DEC BB ae ARMED FORCES? : 17. INFORMANT Address 
a es, 1 nown: yes give wor or dates of service] 
=s NO! NO ETHEL KNIGHT-3440 RIPPLE ROAD # 7 
gee 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c)) AETWEEN ONSET AND DEAT 
ne PART |. DEATH WAS CAUSED BY: M E 
‘es sh? / DI (0) Pne a 
£5 uf IMMEDIATE CAUSE (9) eumonia 
s¢ 4 DUE TO, OR AS A CONSEQUENCE OF 
=s Canditions, if ony, which gave ASCVD 
ee fise ta immediate couse (0), (b) 
gs stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
st] No] CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
OR CONTRIBUTING ["] CAUSE OF DEATH HOUR A.M. Month Day Year 
{if either, notify medicol exominer) Mi. it 


‘AT HOME, FARM, STREET, FACTORY, i 
thie athe) 2le. PLACE OF INJURY pi yogi 21f. LOCATION Street or R-F.D. Na. City or Town County State 


jat work —_at ali 


MEDICAL CERTIFICATION 


220. | certify thot (1) JONSCROXERA) atgaded the, ie A Feb 1960 to_March 197 __, that (I)Xpet last 
saw the ba alive on___March 1, 19 ©F and that in (my) (aur) apinian death accurred an the date and hour and from the 
causes stated abave, (I) (wax(did) fiixarkview the bady after death. 

2b. SIGNATURE 2c. DATE SIGNED 

0 pA Gre -5 MoD. verte Ae NS i] Bierctor OO ps OO] 3/23/69 

ma se gan J. Darrell, M.D. ob. tiberty Rd., Randallstown, Md. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion and 
a 
ould be fied with the Stote Dept. of Health priar to bur 


director, page 3 should be detached for use os the bur 


“BURIAL, CREMATION, | 230. DATE 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Stote) 
BURT! 3-15-69 Loudon Park Cemetery| Baltimore, Maryland 
Bs FUNERAL DIRECTOR, f Kea tg sed=*0p 2 Lente 25b. Se PLicosdog Voip 
30M REV. T 702: “Ke G “> / 6 onMAR 27____—*| owMMAR 3 8 1969) Ae 8 1969 


a 
pe 
a 


thin 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Es 
© 
3 
2 
o 
= 
s 
€ 
3 
s 
oa 
® 
= 
3 
= 
ms 
s 
aa 
= 
& 
z 
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= 
ral 
& 
2 
a 
2 
— 
Ss 
2 
= 
S 
5 
2 
‘ao 
3 
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2 
‘2 
i 
> 
5 
a=) 
3 
i 
is 
S 
2 
3 
> 
g 
iS 
a 
Pa 
S 
s 
a 


ély filled i 
an poper: 


lease remove corb 


icion ond & 
ond in ony. 


-tronsit permit. Then P 
f Heolth prior to buriol, cremation, or removol, 


je 3 should be detached for use os the buriol 


filed with the Stote Dept. o 


fi 


director, pi 
should be 


a 
2 
z 
a 
a 
= 
ss 
s 
= 
°o 
2 
= 
> 
3 
Oo 
3 
e 
S 
a 
c 
S 
3 
3 
i" 
c=3 
2 
ms 
S 
Z 
Ss 
s 
2 
= 
= 
= 
4 
= 
7 
ie 
a 
= 
= 
a 
& 
z 
= 
= 
° 
4 


event, within 72 


MAR TLAND STATE VEPARIMENT UP MEALITL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 
93515 CERTIFICATE OF DEATH 03509 
1. foe i First Middle last 2a, DATE OF DEATH ; 2. HOUR 
print Do: 
ype oF p larry C. Hull 3/0769 y eor SPM 
3, SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In a UF UNDER 24 HRS. 
Male Cauc.e April 28, 1885 | Sh oy) & as [| leon ms 


To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? BwARei [] NEVER MARRIED] | COUNTY OF DEATH 
it 
cunty) Md U.S. widoweD pivoRceo Balto. ef 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
7) Catonsville give street od@tlee in the Pines _ |duting most of workmgitedepag af retired) | INDUSTRY 
130. USUAL RESIDENCE (Where deceased lifed, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CiT¥ LIMITS? | 13@, STREET AND NUMBER 
7) feamission) “STATE Mal. 3b. COUNTY fe Balto. Yes] NOT] 3341 Paine St. 
yf. 14, FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
/ ? 2 
be WAS DECEASED EVER Wee ARMED. yess ' Tb, SOCIAL SECURITY NO, 17. INFORMANT Address 
fre war or dates of service 
pe 215-17-679 | Mre. Estelle Sullivan 3341 Paine St. 
18, CAUSE OF DEATH (Enter only one couse per line for (a, (b}, ond a) TWEEN ONSET ANO Den 
PART |. DEATH WAS CAUSED BY: 5 3 
YWIQt , _ IMMEDIATE CAUSE (0) 22a Pe eat A32t12— A a etd 3 cto 
DUE TO, OR AS A CONSEQUENCE OF 
Conditions, A which gove Nt IF Lands Moras) nla ALA. “ 
tise ta immediote couse (0}, heaves 23 
stating the underlying couse aid i OR AS A CONSEQUENCE OF 
ee WUT ase, See (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
3 
& [190. DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vile CAUSES OF DEATH? 
X= ‘ys nog 
 P2la. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18) 
& | Cor contrieutinc (7) caust oF oeaTH HOUR ath Month Doy Le 
5 (If either, natify medical examiner) 
= J 2ld. INJURY OCCURRED | 2le. PLACE OF ae 'AY HOME, FARM, STREET, oe 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
While Nat while (>) OFFICE BUILDING, ETC. 
‘ot ene at eee! 
22a. | certify that (I) Wenonah Site eRe attended the Bete h Perera 942 to B-yd , 19¢¢_, that (I) (we) last 
saw the deceased alive an___3 = 4Q = and that in (my) teu) apinian ‘death accurred an the date and haur and fram the 
causes stated abave, (I) twe) (did) ae view the tay after death. 
22b. SIGNATURE ATTENDING £D, STARE 22. DATE SIGNED 
fo DEGREE PHYS. owrecror O ps O] 3-79 -6Y 


/ 


CenrQ x f | 
22d. PHYSICIAN'S 22e. ADDRESS 
TE dcr 2oUloner Mesa chnioh Aya Eiall Md grant 


ae "BURIAL, CREMATION, | 236. 0ATE SSCS - NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Town) (County) (State) 
PHY Brecity) March 14, 1969 Meadow Branch Carroll Co. 


=A ES Chenoretn 3rd. 3617 GAiBemat ave, Ee LS a 
hee a el Al. ee | Ae SOs nn Me 


death 
ral 
‘and 2 
fter death. 


ours 
ul 
- PNG 


within 72 haurs a 


ave carban papers. 
event, 
yy, 1 wth 


d completely filled in 
fa 


nan 


Ch 


a 


cian 
|, on 


cremation, ar removal 


The law requires that the death certificate be executed within 24 h 


far use as the burial-transit permit. Then/ploteag, 1 


shauld be fied with the State Dept. of Health priar ta burial 


JO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 
director, page 3 shauld be detached 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE DEPARTMENT OF HEALTH 


3 516 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 51 0 
CERTIFICATE OF DEATH z 

1. pas First Middle Lost 2o. DATE OF DEATH tb. HOUR 
ieee) EDWARD RICHARD HUNEKE MARCH? 27, 89 1969 P12 y 

3. SEX 4, RACE 5S. DATE OF BIRTH Ga le OTS [ \FUNDERT YEAR [oF UNDER if 

sats moze 10 inl i a 
7o. BIRTHPLACE (Sate or foreign [7b.CTIZIN OF WHAT COUNTRY? 8. MARRIED [=] NEVER MARRIED 9. COUNTY OF DEATH 
MARELAND U.S.A. WiDOWEDX] DIVORCED BALTIMORE, MARYLAND nH 


10. CITY OR TOWN OF DEATH 
FORT HOWARD 


11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Gypring mast of Se aven if retired.) INDUST 
HS" ADMINISTRATION HO i "BARERY 


A ALESMAN 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 1d, INSIOE CITY LIMITS? i fe. STREET AND NUMBER 
admission) STATE 4 13p. COUNTY BALTIMORE yes] No Tsou ATTA AVENUE 
ARYLAN == 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
CHARLES AUGUSTA (MN: UNKNOWN) 


6a, WAS DECEASED EVER ae ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yeu spag unknown) | Wreaneepy! B16 09 7311 | CLIN. REC., VET. ADM. HOSP., FI. HOWARD, MD. 


IXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) BETWEEN ONSET AND DEATH 


oe ca WAU AMEDIATE ‘CAUSE 6) CARDIAC ARREST 


DUE TO, OR AS AC Nc 
Tandon ony ehieh ores SESE“OE PNEUMONECTOMY 


rise 1a immediote couse (a), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
bit @ CARCINOMA, RIGHT LUNG. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART {0} 


190. DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
. . ‘AUSES OF TH? 
6/17/69 CARCINOMA RIGHT LUNG Wefan peice | AUS. SE DEH 


Zta, ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part | or Part 2, Item 18.) 
[POR CONTRIBUTING [_] CAUSE OF DEATH HOUR so Month Doy Yeor 
{lf either, notify medicol examiner) 19 


Zid, INJURY OCCURRED | 2le. PLACE OF a (ATOM anw STREET. FACTOR.) 206. LOCATION Street or RFD. No City ar Town County Stote 
While [7 Not white) OFFICE BUILDING, ETC. 


ot work! ot work 


220. 1 certify that B) (this Vagal pilended decae framed. 1 | 19_ 09, to_Mar 19_69 |, that (we) last 
saw the deceased alive an , and that in PRY) ) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave,X!) (we) (did) (sickoak view the bady after death. 


22b. SIGNATURE ‘7c. DATE SIGNED 


a 
E 
= 
Be 
o 
4 
2 
3 
= 


fect ZA, Sado ty) vse ays” C1 betcror CO pe OO] 3 28 69 
22e. ADDRESS 
(mt OR VET. ADM. ia FT. HOWARD, MARYLAND 


BURI TION, | 23b. DATE an NAME rag ear 08 ai Rian Town) (County) 


vai "belair Ra. 250. i 'S'4. 1969 2b. Yen pe ae 


y 6 


cuted within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
Page 4 may be retained by the haspital ar attending physician. 


y the attending physiciai aft bmpletely filled in by 1 


MARTLAND STATE DEPARTMENT OF HEALIA 


1 03 517 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
CERTIFICATE OF DEATH 03511 

Ne T. DECEASED: NAME First Middle Lost Zo. DATE OF DEATH I. HOUR 
(Type or print) ERNEST EARL HUPPMAN MARCH "nh 7 Dey 296q" 1:30 sf 
3, SEX 4. RACE S, DATE OF BIRTH © AGE (in yeors LF wom Tro bee 

MALE CAUCASIAN 3/4/96 lesan joy} a HONTHS FOURS | — MIN, 

7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 

u'll MARYLAND USA vnooweo F}—ovorced&] | BALTIMORE Ai 


10. CITY OR TOWN OF DEATH 


FORT HOWARD 


130, USUAL RESIDENCE (Where deceosed livey 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done i KIND OF BUSINESS OR 


HANS “HN ISTRATION HOSP: most even if retired.) INDUSTRY 


f, if institution: Residence before {13c. CITY OR TOWN 13d INSIDE CITY UMITS? | 13e. STREET AND NUMBER 


event within 72 hoursd 
y 


remaye carbon papers. Pqge 


20 odmission) STATE MARYLAND |! COUNTY BALTIMORE | si ‘oC] |2120 »BASTERN AVENUE 
= Uf. [ie FHS Nae Fist "Middle lost 1S. MOTHER'S MAIDEN NAME. First Middle Tost 
‘e | JOHN HUPPMAN 
$5 
eS: 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee Ye mepgioowl | dt """"'2g2 01 20 22 | CLINICAL RECORDS VAH FORT HOWARD, MARYLAND 
c> = 
S Thm 
HE 18. CAUSE OF DEATH (Enter only ane couse per line for {a}, (b), ond (¢), ST sep Al 
we PART |. DEATH WAS CAUSED BY: 
€5 at IMMEDIATE CAUSE (o) __BRONCHOPNEUMONTA 
Bs i 2,9 DUE TO, OR AS A CONSEQUENCE OF 
=e Cnats,tdny, wich gove «___CARCINOMATOSIS, ABDOMINAL, PROBABLY SECONDARY 
2 tise to immediote couse (0), 
ce asia snbsafderying © (eh, UE TO, OR AS A CONSEQUENCE OF 


ree, (j__TO CARCINOMA _OF PANCREAS 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


PYELONEPHRITIS RIGHT SIDE 


z 
© ]9o. DATE OF OPERATION —] 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
/ = 8) 0 CAUSES OF DEATH? 
= 
& [2lo. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 1B) 
S | Door conteisytinc [cause oF peat HOUR A.M. Month Doy Yeor 
& [lil either, notify medical exominer} P.M. 19 
= | 21d, INJURY OCCURRED [2te. PLACE OF INJURY (OME TARM STE FACTORY.) 215, LOCATION Steet or RED. No. City or Town County State 
While [Not while OFFICE BUILDING, ETC. 
jot work'—_ ot work 
7 ——— = x x 
220. | certify that 4) (this haspital) ottended the deceased from_2/7/ ©9 Ww , ta 1767 19 that (He(we) last 
saw the deceased alive on___ : 19___, ond thot in (ey) (our) opinian deoth accurred on the date and hour and fram the 
causes stated above, & (we) (di view the body after death. 


Ab, TGNATURE A an = Me. DATE SIGNED 
miro d a arn pouvk absie Al CO) pirtcror OO pavs, be 3/8/69 


m4 viueltyye; ~MADHAV BARHANPUKAR, M. D. jk HOSPITAL FORT HOWARD, MARYLAND 


— 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
BRE | 3/69 BALTO. NATIONAL CEMETERY BALTIMORE MD. 


shauld be filed with the State Dept. af Health priar ta buri 


directar, page 3 shauld be detached far use as the bi 


250. REC'D BY REGISTRAR ‘2Sb. REGISERAR'S SIGNATUB 


4 


Ee 


Za 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospi 


MARTLAND STATE DEPARTMENT UF AEALIA 


1 03 518 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 035 12 
CERTIFICATE OF DEATH 

Ne T. DECEASED-NAME First Middle Tost 20. DATE OF DEATH 2. HOUR 
at A 
See Etiperorprnt BABY GIRL HUTSCHENREUTER MARCHonth 25 dayGQ Year 250, 

3 

3 a s 3. SEX S. DATE OF BIRTH 6. AGE (In years TEUNDER | YEAR | IF UNDER 24 HRS, 
£85 FEMALE Mareh 23,1969 | omy, [im] E'S ps 

a5 

To, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | 9% COUNTY OF DEATH 

€ & “wai timere iid. HIB winowep [} _ivorced (] BALTIMORE wh 
res JO. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
= 5S > BALTIMORE GReBAGTO,MED CENTER [during most of working life, even if retired) | INDUSTRY 
- 3 = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN 13d, INSIDE CITY LIMITS? -113e. STREET AND NUMBER 
Bes Ts odmissian) STATE Denna. |p COUNTY =. Yerk Airville | sO wo Rt. 
s 
ae > [TA FATHERS NAME Firs Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
—. Fred erick H, Hutschenreute Bessie Bebnan 
BS 4 To, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Se Yes,na, ar unknawn) | {thy give war or dates of sews) F.H. Htschenreuter,Airville,Pa. 
aos QIaQQ@aaqQqqqqqQQQqQqQqqQqQuauarree ym Tata ay 
oF E 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (0). Mat 
5.2 PART |. DEATH WAS CAUSED BY: CARD TORESPIRATORY FAILURE oe 

25 ; i] * IMMEDIATE CAUSE (a) 

se { DUE TO, OR AS A CONSE 

= Conditians, if any, which gave PuMAGR ITY 

Ze tise ta immediate cause (a), b 

23 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

so los : @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATEDFDPERATIDN | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs 2 No rat CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18) 
[DIOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(if either, notify medical examiner) P.M. 19 
‘AT HOME, FARM, STREET, FACTORY, it 

me fel ee le. PLACE OF INJURY (bs ela 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
jat wark —_at wark a 
22a. | certify thot (I) (this hospitol},ottenged Eg deceosed pg 19_OF to_ITE > 19_Y = , that (I) (we) lost 

saw the deceosed olive an_27~4I2—-O7 _19_© and that in (my) (our) opinian death accurred on the dote ond hour and from the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


MEDICAL CERTIFICATION 


ty 
should be fed with the State Dept. of Heolth prior to buri 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendi 


director, page 3 should be detoched for use os the bur 


22b. SIGNATURE 2c. DATE SIGNED 
/ Plethking vcore AIO" MP CO SAF @] 3-25-69 
22d. PHYSICIAN'S 22e. ADDRESS 
MAME] DR JH, MESHKINPUR 6701 N,CHARLES ST, BALTO, MD 2120¢ 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY DR CREMATORY 283d. LOCATION (City or Tawn) (County) (State) = 
BuIA wd" |[Mareh 27,196 Pine Grove Sunnyburn York Pa 
« 


VR AIS (4) |. FUNERAL DIRECIDR ADDRESS. 2Sa. REC'D BY REGISTRAR 2b. REGISTRAR'S SG 
aoa pial does ae Delta,Penna. |oMAR 2 § 1969 Cernisy lenge 


| 


FOR STATE 
HEALTH DEPT. 


TO vepu Db ica EXAMINER: This certificate shauld be executed within 24 haurs after scot Boy delay is 


word “pendin 


necessary, please execute the certificate, writing the 


"in pencil in Item 18. Give Pages 1, 2, and 3 ta 


. Page 


he Chief Medical Examiner's Office along 


the funeral director. Page 4 should be forwarded to t 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. File pages | and2 with the State 


VR Al, 
10M REV. 


4 


= 


Health prior ta burial, crematian, ar removal, and in any event within 72 hours after death. 


ss 


“NS 


ee MARYLAND STATE DEPARTMENT OF HEALTH 


03 5 1 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 5 13 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
T, DECEASED NAME fiat Middle lost Twin Zo DATE KNOWN] Worth Ooy Year [25 HOUR 


Aree) JAMES HENRY -IRMIN, SR. oot dp March 28, 169|1:308 


3. SEX 4, RACE S. DATE OF BIRTH 6 Se pe (In yor: op ea JEUNDER 24 HRS. 2c. DATE PRONOUNCED DEAD 2d. 30° 
la HS 
Male White | feo 7/902 | “66° ts aS SES MontMarch Oo 28 ,Yeor 69 |1:30 


To, BIRTHPLACE (State or foreign Tog Of Wa counrve & MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 

pay WIDOWED DIVORCED [} Ba ae Md: 

TO CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTIUTION ("natin hospital] VZo, USUAL OCCUPATION (Kind af work done | 1b” END OF BUSINESS OR 
ave se OMB OT Home during get of working ie, even ted) ADU j 


4 
Tao. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 3c. CITY OR TOWN [34 1NSDE CTY LANTST 139. STREEFAND NUMBER 
admission) STATMa ry Land | 13b. COUNTY Ba Ltimore ves] nox} | 607 Old Home 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


° Ne ie-— 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 4 p 
Wes apo unknown} [if yes give war oF dates of sernca) 216-07 0585. Flonnel S ip y 3337 Willoughby Rd. ~2124 


‘APPROXIMATE a 


BETWEEN ONSET ANO OEATH 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢}.) 


PART |. DEATH WAS CAUSED BY: 
i im, MEDIATE USE Shotgun wound of Abdomen 


/ K DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave (b) 


rise 10 immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (9. uu 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


z 
= 190. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? YS] NOT 
& [Pio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
= | PRIMARY Bz] OR CONTRIBUTING JOUR A.M. 
2 CAUSE Oo lee pw Unk. 19 Shot self 
= Y2id. INJURY OCCURRED Ye, PACE oF WRY (At rig form, street, 2IF LOCATION Street or RFD. No. City or Town County State 
factory, office building, etc. 
ate C'S toe Yel Home’ 607 Old Home Balto. M.D. 
220. | certify that | tack charge of the remains described abave, heldan Autapsy[5q, Inspection [_], Inquiry (2. © and in my opinian 
death resultedfram Natural causes [—], Accident (_], Suicide fe], Hamicide [_], Undetermined manner oO 
CHIEF MEDICAL EXAMINER 
MON aURe yp, ASSISTANT MEDICAL EXAMINER EX! 22b. DATE SIGNED 69 
Bane DEPUTY MEDICAL EXAMINER [_] 3/29/ 
NAME (Type) Ronald N. Kornblum,M.D. ADDRESS( Street, city, town, or county) 
Ba mapiiwesn 2b. DATE 23, NAME, OF CEMETERY, OR-CREMATORY, 23d. LOCATION (City ar Tawn) (County) (State) 
f y 
tal | 33-69 andens of Cem | Balto. 
7) ah DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


Miller Inc-Ht!5 Belain Rd. 21206 oAPR 2 1969] _ Quastae. 


te = 
4 


MARYLAND STATE DEPARTMENT OF HEALTH 


] se DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
us 93520 CERTIFICATE OF DEATH 03514 


1. DECEASED-NAME First Middle lost 


eo ec ; = OR 2%. HOUR 
8 Bes = (Type ar prim) Fligabeth Jacobs 4 nth Day Year =e 4 
35 for 
2 2S $. DATE OF BIRTH AGE (In ie {FUNDER I YEAR [1 UNDER 24 HRS. 
> 2 5 ay} DAYS | HOURS [IN 
: ai wp a 
3 EY 3 7o BIRTHPLACE (Sot o foreign 77, CITIZEN OF WHAT COUNTRY? 8 maprieo [7] NEVER MARRIED] | % COUNTY OF DEATH 
e sae 2 Maryland U.s.A. widoweo FE] ivoRcED E] Baltimore _ 
a 
2 2 az 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
= 338 = GO Catonsville EWA HH ote Nursing Home during most af wetkingsite, even if retired.) UN def Chieae 
3 a S = 2 pice RN (Where deceased lived, if institutian: Residence before ]13¢. CTY OR TOWN 13d. INSIDE crTY UMTS? 13¢. STREET AND NUMBER 
& Fes Onn WE Ma, 1 CON aa Balto Yh “OC | 418 North Bend Road 
Se so om 
a 2 5 S / 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee SES Delosier =~ 
S35 ee WAS pee ae el ARMED Fel! ; Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘oa es, no, ar unknawn, YES give war or dates of service 
eres = == ~34,-3825 | Mrs. Mary Ward, 418 North Bend Road, 21229 
oe e APPROXIMATE INTERVAL. 
co 
Bee 
o 
at 
222 
~<eé 
eee 


= 18. CAUSE OF DEATH (Enter anly one couse per line for (o}, (b}yand (c}.) , BETWEEN ONSET AND DEATH 
£ A PART §. DEATH WAS CAUSED BY: 2 ry p (a oie 
3 = ; ee IMMEDIATE CAUSE (a) AL YYLtA4 [7 >: 
3 E 4 Le, 
= 5 of x DUE TO, OR AS A CONSEQUENCE OF 
= = Canditians, if any, which gove a 
s. =z tise ta immediate cause (a), (b} 7 — a 
e622 stating the underlying couse, DUE TO, OR AS A CONSEQUENCE*OF i ns 
83 3as last. * o LA Lea Pe 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Basa, oe 
se gee jz 
S2 255 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s.8s 4/5 ; 
Seen Oe. 2 ae Fri CAUSES OF DEATH? 
Es Lec Al Oo a 
e522-5 & [2To. ACCIDENT WAS UNDERLYING ]2ib. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, item 18) 
a5 vex = OR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. = Month Di Yeor 
Ssz S10 Q oY 
SEE0S & [lif either, natity medical exominer) PM. 19 
ae = [2id, INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar RFD. No. City ar Town County Stote 
= + “ 52 While oO Not while OFFICE BUILDING, ETC. 
sy 233 lot work —_at work 
eel = - - - . 
ZzSe8 220. | certify that (I) (this haspital) attended the deceased fram 2 , 190. 2, to , 19 S3_, that (1) (we) lost 
eS a saw the deceased alive an_ 19 9, and that in (my) (aur) apinian death accutred an the date and haur and fram the 
Heese causes stated abave, (I Sri did nat) view the bady after death. 
eeece ee] y 
e =ebse Tb. SIGNATUR frat TA es 2c. DATE SIGNED 
23 > . 
S2=o3 - \ Clee HO OY Woe O AE LHLGE 
22285 72d. PHYSICIAN'S o 2e. ADDRESS 
Fees NaME(Ie) Dr, Cliff Ratliff 4605 Edmondson Ave, 
“sr 3sz 4 
2 25 eel 2o. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (Caunty) (Stote) 
ze R pecit * G 
eto se eect) 3/22/69 Holy Cross Cemetery Baltimore, “laryland 
24, FUNERAL DIRECTOR ‘ADDRESS 250, RECD yen vs] 2b. (RBRIPTRAR'S SIGNATHRE 
PEE Witzke, 4101 Edmondson Avenue, 21229 pafAR ¥ 


MARTEAND STATE DEPARTMENT UF ntAlin 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 Sy 1 5 
03521 CERTIFICATE OF DEATH 
|. DECEASED-NAME inst Middle Last Sr 20. OATE OF DEATH 2b. HOUR 
{Type ot print) eb 26. SS Simms . Manth Yegr G / Son 


a ot 4, ie 5. DATE OF ait re [ir one ear” Coens 

E C27 oP SY ? ee ge MONTHS | DAYS | HOURS | Min 

Fe die Ze -/ 7- YRS [4 
Ta, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. wagRieD [7] never MaRRiED[-] | ®. COUNTY OF DEATH 
country Ma. U. S, Ab ape 
WIDOWE pivorceo [] ACTO Md. 
UW. sae oe aKE. AY] haspital 12a. USUAL OCCUPATION (Kind af wark done | 1b. KIND OF BUSINESS OR 
g street add sD p {during most of working life, even if retired.) INDUSTRY 
GO| OUISOW ALD Retired Auditor 
Md, 


13a. USUAL RESIDENCE (Where deceosed i if institutian: a ce 13. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
eee is i coun Baltimore | Baltimore | ©] 00 |4522 N, Charles St, 


™~» 


7 
IO Pe eee |e | 

14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 

if John a Jenkins Mary A, Sime 


ee WAS. ECE EVER ee ARMED. Bey 16b. SOCIAL SEU 17. INFORMANT Address 
0, es give wor or dotes of service) 
oat asta RIS O8 SYK A\3, Richard Jenkins 21 3 Rodgers Forge Rd, 


18 CAUSE OF DEATH (Enter anly one cause oy line far (a), (b), and toes 
PART |. DEATH WAS CAUSED BY: 


KIM i 
BETWEEN ONSET_AND DEATH 


a= IMMEDIATE CAUSE (a) 
a ¥ 


ox DUE TO, OR AS A anon OF 
Canditions, if any, which gave 
tise ta immediate cause (0), 
stating the underlying couse QUE rs OR AS A CONSEQUENCE OF 


as @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


-tronsit permit. Then pleose remove c 
,crematian, or remaval, and in any event, Wi 


igned by the ottending physician and complete 


Lie 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


The law requires thot the death certificate be executed 


Poge 4 may be retoined by the hospital or ottending physician. 


20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
o Ys] No CAUSES OF DEATH? 
= 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED {Enter nature af injury in Part 1 ar Part 2, Item 18) 


[POR CONTRIBUTING [—] CAUSE OF DEATH HOUR a Manth Day Year 
é | 


MEDICAL CERTIFICATION 


{If either, notify medicol exominer} 9 
‘Zid. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City ar Town County State 
Whil Nat while OFEICE BUILDING, ETC. 


jot wark — _at work. 


22a. | certify that (I) (this haspital) attendéd the deceased fr NYAS, to_feetzetnT—, 19 , that (I) (we) last 
saw the deceased alive ona 19_@ and that in (my) (our) opintan death occurred an the dote ond ‘hour ond from the 


After this certificate has been si 


director, page 3 shauld be detoched for use as the b 


should be filed with the State Dept. of Heolth prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& causes stated obave, (I) (we) (did) {did prot) view the bod After death. 

S $n Z/ 

= 4 ATTENDING ED. STAFF 

= waz AG 4d 2 DEGREE PHYS, pirecror LJ pays, CI LS, 
os ‘ 

a 8 GStCTAN'S Te. ADDRE - 

= | Ae HAM Type) BYES 3 X) U Wis ‘g = We ye ee 

5 ]23c. BURIAL CREMATION, | 230, DATE Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 

2 RENAL Soest) 6/1969 Cathedral Cemeter: Baltimore Balto. Md, 


‘24. FUNERAL DIRECTOR 650 ork Ra, he a 2Sa, REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 


LV TCE VEEFE Ly) AL Hike MAR 11 1964 fOCornbry Deeg 


an 4) 


¥ 


MARTLAND QTAIE DEFARIMEN! OF HEALIA 


7b. SIGNATURE R L Fd 7 ae 2c. DATE SIGNED 
bra oll fr ©. an af REB—PHYS, 0 onector C1 bars, 39 6 


22d. PHYSICIAN'S 22e. ADDRESS 


NAME(Iyee) MADHAV D. BARHANPURKAR, M.D. VA HOSPITAL, FORT HOWARD, MARYLAND 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town) (County) (State) 
iets ey Ma 12/69 __. (Cid peper’ Nettonal Cem. Culpepper, Virginia 
24. FUNERAL DIRECTOR (\L5 pg £ CEES 250. REC'D BY REGISTRAR . BUGISJRAR'S SIPNATURY 
4 : Peles lig 
EVERLY FUNERAL HOME, FAIRFAX, ( VIRGINIA MAR 13 1969 7 Jo 


~— 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 * 
3529 ES 
‘ CERTIFICATE OF DEATH 
eee 1. fale tied First Middle Last 20. DATE OF DEATH 2b. HOUR 
SO pes iype or print’ Month D 
2 858 THOMAS HAYWOOD JENKINS MaRGH 9” 1068 [3:hoAm 
B&B =75 3. SEX 4, RACE §. DATE OF BIRTH 6. AGE (In yeors TF UNGER 24 HRS, 
533s MALE CAUCASIAN MAY 4, 1895 es a as ; 
3 To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED CB NEVER MARRIED 9. COUNTY OF DEATH 
See [SvtkoInza USA wow] _ovorco)_| BALPIMORE Wa 
= SE __ [lo cay op Town oF deat 1. HAME OF HOSPITAL OR INSTITUTION (If not in hos i 120. USUAL OCCUPATION (Kind af wark dane | 1b, KIND OF BUSINESS OR 
Ea ce 98 give street address} ml during mast af working life, even if retired.) | INDUSTRY 
S 38 =o | FORT HOWARD ERANS ADMINISTRATION | FLOOR FINISHER ONSTRUCTION_ 
Foe, 5 = te USUAL ae (Where deceosed lived, if inethags Residence before }13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
3 & /p [odrissi %. COUN 
2 63650 (“MARyiANp — BALTIMORE | "SG{ 0 | 2544 WILKENS AVENUI 
SES pA [ia FAvHeRs NAME Fist Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
2 pee ae WILLIAM E JENKINS ALICE LACHER 
3 
oes 
E is Téa, WAS DECEASED EVER W US. ARMED FORCES? Tob, SOCIAL SECURITYNO. 17. INFORMANT Address 
a as OF IL yes grove war of daies of service) 
© 429s 5 aM 226 26 2693 |CLINICAL RECORDS, VA HOSPITAL, FT HOWARD, MD 
SB SSS 
S oe E 18. CAUSE OF DEATH (Enter only one couse per line far {o), (b), and (c)) Se aan ata a 
 —2 5 PART |. DEATH WAS CAUSED BY: 
3 ee 5 D> pay IMMEDIATE CAUSE (0) BRONCHOPNEUMONIA 
s Eo 
SP goss 4Y / DUE TO, OR AS A CONSEQUENCE OF 
= ae Canditions, if any, which gave b 
robs arg =: tise ta immediate cause (0), (b), 
=§se s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
wis ot last. rare , 
$3 Ss5 nel (9 
32555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 10 
Sanaa poe. ) 
Bae S = ARTERIOSCLEROTIC HEART DISEASE 
= 8£0 Fs 
be we & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2 gfe S % CAUSES OF DEATH? arg 
Bsise /|z Ye wo ; 
eyes ans & {2To. ACCIDENT WAS UNDERLYING —[7ib, TIME OF INURY Dic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, item 18 
2° Oo. o jury ) 
5 22= = [Lor CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
Saetys & [lif either, notify medicol exominer) P.M. 19 
Ss fZe2 = | 21d, INJURY OCCURRED _| 2le. PLACE OF INJURY (AT "OME, fam set FACTORY.) 21f, LOCATION for RFD. Na, i C 
Ee ae a a Dower ie. PL (Hage Balt ) 2If. LOCATION Street or R-F.D. No. Gity or Tawn ‘ounty State 
LES lot work —_ ot wark 
of ee = em 
Z>S28 220. | certify thotX (this hospital) attended the deceased from [27/69 —, 19. , 10_3/9/69__, 19__, thot 0) (we) last 
S35 saw the deceased olive an 19__, and that in (og (aur) opinian death accurred an the date and hour ond from the 
Heese causes stated abave, {i (we) (did) } view the body after death. 
Seles 
<5 052 
Pes 
S208 
ro 
=z sa 
Seas 
35223 
=S2 be 
oA oe 


VR AIS 


- 
a 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the deoth certificate be executed within 24 hours after death. 


Poge 4 may be retoined by the hospital or attending physicion. 


MARTLANY SIATE VEFARIMENE Vr AeA 


While Oo Nat while 7] 


lot wark —_ot wark 


220. V certify that (1) (this haspital) attended tI wits [=A 94, to__=9_. 2, 19_€6-7,, that (1) (we} last 
sow the deceased alive on "g : a =a] ond thot in (my) (9st) opinian death occurred on the dote ond hour ond from the 


e 3 should be detached for use os the burial: 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03523 035 
CERTIFICATE OF DEATH 17 
pace 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOU) a 
ee 3 (Type ar print) Eva M Johnson 3 Month 20 Day oye 
os 
3 "= 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years 
2 35% 5 last bet jay) 
= oe Female Caucasian [March 28,1902 YRS. 
a> To. BIRTHPLACE (Stte or Taeign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [C] NEVER MARRIED 9. COUNTY OF DEATH 
a8 s 
Sse /|°' Maryland U.S.A, wiDoweD DIVORCED Baltimore ~ 
= a 19. CITY OR TOWN OF DEATH TL. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
=) oe A! 7 give rea 5) . during mast af waking life, even if retired.) INDUSTRY 
2s 2(/ OL Parkville OL Summit Avenue ouse Keeper 
S 5 c ie Bal pes (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
aro imission| 13b. COUNTY ; 
Feel) Maryland Baltimore sC] SOK] [870 Summit Avenue 
= = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ed 
ee Charles Johnson Mar Agnes Scott 
& 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
2s Y nknawn) | (tyes give wor or dates of service) 
Boe “Ro” wy! | 215-211-9686 h ho ho ame 
aod FF ; 
oe E 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c}) LaN BETWEN OnSET AND DEAT 
sue PART |. DEATH WAS CAUSED BY: Meaolou bal (var ee 
BES / > IMMEDIATE CAUSE (0) yaa 
ges OG 5 > 
oes / DUE TO, OR AS A CONSEQUENCE OF 
2 ae Canditians, if ony, which gave (by Yporreph roma qd Kolroy, 
2 tise to immediate couse (0}, 
Zs 2 stating the underlying covse¢ DUE TO, OR AS A CONSEQUENCE OF 
gas ott, @ 
Ss 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 
aes ee 
soo 
Seseo =z 
2 3s iz 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gea %) [3 a CAUSES OF DEATH? 
= = Ox S Oo NO 
2 3 § 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 18.) 
Zel= & | Lor conterputinc [-) caust oF DEATH HOUR AM. Month Doy Year 
$05 & [If either, natify medical examiner) P.M. 19 
Glee = Vaid. INJURY OCCURRED 2ie. PLACE OF INJURY (ji HOME, FARM, STREET, ao) 21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 
pegs OFFICE BUILDING, ETC. 
eea 
woe 
S28 
Seo 
= 
= 
Ss 
so 


& couses stoted obove, (I) (we) 4g (did not) view the body after deoth. 
; Ze. DATE SIGNED 
ig ] rere ake ATINDING gy MED.) STA : 3. 2d. CC 
ae y DEGREE PHYS. DIRECTOR PHYS. ‘ 
aoe 4 Te. ADDRESS 
= es M 8) O 
3Sz eee s y ————eeee 
S Cre 730. BURIAL, CREMATION, | 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Town) (County) (State) 
oo4 re! 9}, /69 Holy Redeemer Baltimore, Maryland 
a 74, FUNERAL DIRECTOR ADDRESS Wo, peg Tog 2. HAPRAES INT 
30M REV. Leonard J. Ruck Inc. 5305 Harford Road 2121h | patin ¥ 6 


1 


FOR STATE 
eiga DEPT. 


‘oges 1, 2, and 3 to 
form PM3. Poge 


N18. Give Pi 
@ along wit 


death 
Do 
») 


urs after = delay is 


hy» 


the funeral director. Page 4 should be farworded to the Chief Medicol Exominer s@fti 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File pages Tand2 with the Stote 


Health prior to buriol, cremation, or removal, and in any event within 72 hours, ofter 


necessary, pleose execute the certificate, writing the word “pending” in penciVin Ite 


10 eeu Db ica EXAMINER: This certificate should be executed within-2 


VR AISME (5) 
10M REV, 1/68 


MARYLAND STATE DEPARTMENT OF HEALTA 


O85 52 ‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 
S hru_e FilmMEDICAV-EXAMINER’S CERTIFICATE OF DEATH 3518 
- Bra a First Middle Lost 20. ag ma Month Day Yeor 2b, HOUR 
ABD oar Mito CI 9 69 6-0, 


oR 
3. SEX 4, RACE S. DATE OF BIRTH “Ve AGE {In yoors 2c. DATE PRONOUNCED DEAD: 2d. HOUR 
Male White YRS L March Q 19 6016-10 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT ONT MARRIED [_]NEVER MARRIED [LJ 9. COUNTY OF DEATH 
e Jvrohaes L Mb widoweo [7] —_ivoRceD [J Ral Md. 


1D. CITY OR TOWN OF DEATH MM. TAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
give street address) during most of wrking life, even if retired.) | INDUSTRY 
owson d Pra pi Af O70 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence beforel I 


peace 


i 
Lows 


ses 994 Se. SHE DAME ne Avene Gard. 
bel NB OY) leppard Pratt Hols pial 


. MOTHER'S MAIDEN NAME S| Middle Lost 
JfenR 19h afin s 
T7 INFORMANT ADDRESS 
f ae MYA, 7: fdhuso -Kichmencl , va. 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond {c).) EN gtk ae 
4 
AR 1 WS AMAT CRUSE (a) Arteriosclerotic cardiovascular diseas¢ 
121 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove ) 
rise to immediote couse (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


hast. 
= {9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


= 
= 190, DATE OF OPERATION '9b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
? 
= WAS PERFORMED? YS Git No 
& | 2o. EXTERNAL CAUSE WAS ‘2b. TIME OF INJURY Month, Day, Yeor 21c. HOW INJURY OCCURRED {Enter nature of injury in Part | or Port 2, Hem 18.) 
= | PRIMARY (JOR CONTRIBUTING [_] HOUR A.M. 
@ [CAUSE OF DEATH PM. 19 
= 


21d. INJURY OCCURRED Ze. PLACE OF INJURY (At home, farm, street, 211. LOCATION Street or R.F.D. No. City or Town County Stote 
wate NOT WHILE factary, office building, etc.) 
AT work LJ AT worK 


220. | certify thot | taok charge of the remains described abave, held an AutopsyXX}, — Inspectian [_], Inquiry [_]. ond in my opinian 
death ead Natural cause , Accident (J, Suicide Homicide [_], Undetermined monner 
ACTUAL | Ley 


CHIEF MEDICAL EXAMINER 


SIGNATURE mp, ASSISTANT MEDICAL EXAMINER — Ecbc 2b. DATE SIGNED 

EXAMINER'S DEPUTY MEDICAL EXAMINER {_] 30/69 

NAME (Type) ihe Soe Be ey city, town, or county) 

re 

730. BURA, Soap apna DATE Whe OF CEMETERY OR ead 2 CATION (City oF Town) County) (Stole) 

-EMOVAL (Specify, a 

=) je - em é 14 

m4. ee “aay Ly. uae RK 


REGIST 28b, EEA IGN 3 
ee Neg |" aa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


MARTLAND STATE DEPARIMENT OF REALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03525 


CERTIFICATE OF DEATH 


0 
So |. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH Oa HOU! 
93 OM, Mabe Guy Leslie JONES aie) Bix 69 10:1 18 
=F = 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER I YEAR | IF UNDER 24 HRS, 
2s Male Negro April 15, 1965 ees rh ras: | as [ea [es 
& 
z= 3 ——_ (State or foreign 7b. CITIZEN OF WHAT COUNTRY? T agried [] NEVER MARRIED[zq (9. COUNTY OF ae 
& Maryland U.S.A. WIDOWED [] DIVORCED Baltimore Md. 
=Ze 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {IF nat in haspitol 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
SLE AG Ow Mill. give street address) a during mast af working life, even if retired.) INDUSTRY 
SE206 ngs Mills Yedaite| Rosewood State ‘ Tone i = 
23 5 = Par ae (Where deceosed iid i‘ ay Residence befare | 13. cy OR TOWN 3d. INSIDE CITY LiMts? | 13e, STREET AND NUMBER 
) © Jodmission) py. 
Es 3/ u) Maryland Somerset be incess | YS) 00] | Rt, 1, Box 124 B 
z — = < 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a= ON Osear Benjamin Douglas Jenifer Ann Jones 
3 
Ses ie, WAS eer aN He ARMED. feat 5 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
yas ‘es, no, or unknawn) Yes give war or dates of sarvice : 
Eee no === Rosewood Records, Owings Mills, Md. 21117 
SHS a TPR j 
DEE 18. CAUSE OF DEATH (Enter only one couse per ling for {o},fb), ond (}). y EN ONSET AND pears ff 
“ot PART |. DEATH WAS CAUSED BY: 4 
es . _ IMMEDIATE CAUSE {o) N 1@ VALI 
ss 55 Pe i DUE TO, 
aS Conditians, if ony, which gove Fi — "| 
2 — rise ta immediote couse (a), pu To, be 
£&s stating the underlying cause; Ae PER g 
= pS ae oe @ KeSekeS Monk 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


ee 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
es 6 No CAUSES OF DEATH? es 
Part 2, Item 18.) 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or 
[DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR he ui Month Doy as 
{If either, notify medicol examiner) 


"AT HOME, FARM, STREET, arr i 
wie oto ‘le. PLACE OF ne Cy Hin, 8) 2if. LOCATION Street or R.F.D. No. City ar Tawn County State 
jot work —_ of work 


22a. | certify tho ie piel) atte donate deceased from 26... 19_B6., Ma Gy, 19_69 , that (I) (we) fast 
saw th amg Ue a Ma 19 ond that in (my) (aur apinian ae accurred an the date and ‘hour ond fram the 
couSes stated g bowé i) % did) aid 6t\fiew the bady after death. 


YL oA ATENOING — ht We. DATE SIGNED 
Kien REE C1 pirector CO pais. Mar. 10, 1969 


72d. —— A at ADDRES 
NAME (Type) Le eee Ae ~ ae Owings Mills, Maryland. 21117 
Zc. NAMEGF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) fount ‘State 
wh 2//oLe Zeunces bane! [anes Aun Nf 
Bp 
Vs 


2o. MAR T4 TRAR eq” GELiovtn, SIGNATUR RE 
Ofy ty nllAk PTtg6g 


= 


MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the bu 
shauld be filed with the State Dept. af Health priar to buri 


VRAIS (4) 4 
REV. 1/68 , 


— = 
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iS = 8 
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== 
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eee 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


Page 4 may be retained by the hospital or attending physician. 


£50 


/ 


MARTLAND STAIEC DEPARIMEN! UF REALIA 


03 5 26 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 3 F 9 
CERTIFICATE OF DEATH 0 

T. DECEASED: NAME First Middle Tost Zo. DATE OF DEATH 2. HOUR 

Uyeerou engi) Maisie €. Jones Marci” fF WK 2! 3x 
A 

3. SEX 4, RACE S. DATE OF BIRTH 6 AGE {In yeors — [_IFUNOeR 1 YeaR [iF UNOER 24 HRS. 

White Oct. 12, 1910 la: nh lay) ‘m wad Les es ce 

To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [5 NEVER MARRIED[-] | COUNTY OF DEATH 

on Maryland U. Se Ae wiooweo [J oivorceo altimore rey 


10. CITY OR TOWN OF DEATH i. MANE OF SrA OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
give street address) during mast af working life, even if retired.) INDUSTRY 
hi «52-3 O Wise Avenue ieeeke 


ousewlie 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 184, INSIOE crTy LimmTs? —113e. STREET AND NUMBER 
edmission) STATA rytand |. USL timore Dundalk Ys] Nn 400 Wise Avenue 


14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN Na, First Middle Tost 
Henry Yeager ertha 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT Ei Address DUN Tey Mete 


be AS. cube). i Faso cs oe) taal Mr. Russell F. Jones Sr. 400 Wise Ave. 


alth 


After this certificate has been si 


@ 3 shauld be detached far use as the bi 


i 


shauld a fi 


TO FUNERAL DIRECTOR 
director, pa 


VRAIS 
30M REV. 


ed with the State Dept. af He 


~ 


Y 


»> 


ERVAL 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a), {b), and {c).) BETWEEN. pel Ppt 


PART |. DEATH WAS CAUSED BY: 
q Ps SMMEDIATE CAUSE (0) 
, 


7 DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ohy, which gove 


tise 10 immediote couse (0), {b) 
stating the underlying cause BPE FOR. ASMATEORSEOUENCE!OF 


bost. i} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i{a) 
} F a 
3 Di hel, nb Duy 
ig | 190. DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION WAS PERFORMED 0a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= sO No CAUSES OF DEATH? 
& 
& [2l0. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY Dic, HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18} 
3S | LioR CONTRIBUTING [) CAUSE OF DEATH HOUR AM. Manth Day Year 
& [if either, notify medical examiner) PM. 19. 
= | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (cr HOME, FARM, STREET, FACTORY.) 1 21f, LOCATION Street or R.F.D. Na. City or Town County State 
While [> Nat while OFFICE BUILOING, ETC 
lat work —_at wark AA 
22a. | certify thot (|) (Hhis-hespite}) attended the deceosed from_A444. fal, , to] Tae , 1967, that (I) (we) last 
sow the deceased alive on. 1969 ond thaffin (my) (ee#) apinion deoth occurred on the date and hour ond from the 


causes stated abave MAwe) (did) (did nat}view the body after death. 


22b. SIGNATURE Vf) ( ‘ 22c. DATE ED 
PO SirDh Driven v0. SE" 8 Bee 0 26 co] "35S 
Ms tines) Ataollah Golpira / M.D. |"{dHB%cedar Lane, Dundalk, Md. 21.222 


BURIAL CREMATION, | 230. mA ac. WAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town} (County) (Stote) 
bet gsi 6 a 3/4/69 Meadowridge Memorial Park Dorsey, Maryland 

24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 

Bl Duda, 7922 Wise Ave. Dundalk, Md. : 


DATE 


14 ft gms 18-22a Film 417 MARYLAND STATE DEPARTMENT OF HEALTH 
V. —o toe Q ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 035 24 
FOR STATE 93527 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1 ee as First Middle Lost 20. ATE Kwowiig] Month Doy  Yeor | 2b. HOUR 
ype or Print le 
223 5 ROGER . DALE JONES ore maED] 3 191969 42 5b] 
RBS = gic 3. SEX 4,RACE | 5. DATE OF BIRTH 6 AGE tin i 2c. DATE PRONOUNCED DEAD 2d. HOUR 
SEs st Month D ¥ 
S52 = Male white |Dec. 29, 1948| “So"ms| | | | | Maren 19 “69 43551 3 
Sete a 7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED EX] | 9. COUNTY OF DEATH 
| a out”) Michigan Ue Se Ae wioowen []__divoRceo [) Balto. hd, 

= iS | 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospital] ¥2o. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
of wn” 
oo E \ ws 7 give street oddress) « during osteo! vorkind life, even if retired.) |JNDUSTRY, 
ees lis ‘owson reater Balto, Medical Cenlter abor enerall Motors Co 
SSE =£ ¥30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence fener Se eae T3e. STREET AND NUMBER 
"Seen = dmission) STATE 13. COUNTY 7 
oer a sian 4 OR ae: Loch Raven SOO | 8113 Midhaven_Re 
sge 2 / 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Zea) = Rayburn Cis Jones Orene Leftwich 
Zae\e 

sts ) = Téa, WASDECASED EVER IN U.S. ARMED FORCES? Teb. SOCIAL SECURITY NO. 17. INFORMANT. (Mother aoress Dundalk, Md. 

g2/8 (pmo, or unkrown} | (gre warrdomctema) | 7 52-2455 | Mrs. Orene Botiesich, 8113 Midhaven Rd. 

= = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) rei eaell jon 

PART |. DEATH WAS CAUSED BY: ; 
oles IMMEDIATE CAUSE (0) Probable Drowning 
Ilo. DUE TO, OR AS A CONSEQUENCE OF 


x 


Conditions, if ony, which gove b 
tise to immediote couse (0), wil 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. ——+ 
an (0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
WAS PERFORMED? ial nN 


~~ 


MEDICAL CERTIFICATION 


Health priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


necessary, please execute the certificate, writing the ward “pending” i 
the funeral directar. Page 4 should be farwarded to the Chief Medical Ex 


TO on em EXAMINER: This certificate shauld be executed wi 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


Tio. EXTERNAL CAUSE WAS 21b-TIMEG INJURY Month, Doy,Yeor [2c HOW INJURY OCCURRED (Ener nue of inury in Fon 1 or Port Her 18) 

PRIMARY EX] OR CONTRIBUTING [-]. | M. : 
3 ciReornis O 5, Ore 3.19 9 69 | OFE¥SHnofnestaxercie lest control & 
Fa id, IIURY OCCURRED Te, PLACE OF INJURY (At home, farm, see, Zit LOCATION Sireet or RF.D. No. Gityor Town County Bal t ostate 
= te i ili Le . 2 
g 5: ina ptar wm ral oe lie bulna sed ay, B360'S of Morgan Mill Rd. LochRaven Drive 
5 Noy 22a. | certify thot | took chorge of the remoins described obave, heldan Autopsy{XX Inspection [_], Inquiry [_], ond in my opinion 
3 deot! Natyrat cayses [_]f” Accident 29, Suicide (J, Homicide [[], Undetermined manner [_] 
s * 
S cir ; CHIEF MEDICAL EXAMINER CJ 
o 
ASSISTANT MEDICAL EXAMINER D3ahy 22b. DATE SIGNED 
a pease MO puny Hevea Examiner) 3/19/69 
> EXAMINER'S : AM 
3 Ld 
2 NAME (Type) dward_F. : MD ADDRESS(Street, city, town, or county) 
wa 730. BURIAL, CREMATION, 730. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 

BL pect 3/22/69 Oak Lawn Cemetery Baltimore, Md. 

74, FUNERAL DIRECTOR ‘ADDRESS Wo. RECD BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 
Mi ataut 3) John J. Duda, 7922 Wise Ave. Dundalk, Md. GOL terbprs Loreheg®, 


rE; 


MARTLAND STATIC DEPARTMENT UF AEALIA 
oN | _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
\ g CERTIFICATE OF DEATH 03522 


Z a 1. stig First Middle lost 2a, DATE OF DEATH 2. HOUR 7, 
os sv lype or print] Month Dg 
2 $8 John W. Jordan March 1969 |1: 304 
aS 3. SEX 4, RACE Ww 5. DATE OF BIRTH 6, AGE (In of [_ iF uno 1 véak "Ti UNDER 24 He. 
lost lay) HONTHS | DAYS 0 MIN 
2-2-1915 eT ell tee | 


rs. 


|, and in any event, within 72 hours after deoth. 


7a. ee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maeRieD BK] NEVER MARRIED] | 9 COUNTY OF DEATH 
Ma USA WIDOWED [J DIVORCED [7] Baltimore mo 
1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
. ive street gdgress) during most of working life, even if retired.) USTRY 
\| Cockeysville Ve" Webren Road BalescSupervisor” (Nurse 


: The law requires thot the death certificote be executed within 24 h 
led j 


S ue. USUAL RESIDENCE {Where deceased lived, if institutian: Residence before |13«. CITY OR TOWN 13d. INSIOE CITY LIMITS? |] ]3@. STREET AND NUMBER 
Ss lodmission) STATE x 
g ! ckeysville ®M “O | 317 Warren Road 
— 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= John Henry Jordan Marie Reihl 
a Toa. WAS pea. EVER pu ARMED. pages Tob. SOCIAL SECURIT) "0. 17. INFORMANT Address 
x" Yes.no, or unknown] yes give war or dates of service) 
8 No J 6-05-08 Florence BE, Jordan Same 
J APPROXI INTERV) 
of E 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) 4 BETWEEN ONSET AND OEATH 
= PART |. DEATH WAS CAUSED BY: » BRT NCEP E 2 
£5 IMMEDIATE CAUSE (a) CRo eT (SEPK QuUSbE 
ss 4 le DUE TO, OR AS A CONSEQUENCE OF 
y= Conditions, if any, which gave  ReerR- 
Ze tise to immediate cause (a), (b) = 
One stating the underlying couse DUE TO, OR AS A CONSEQUENCE O| 


ty @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CO! VEN IN PART I(a) ¢ 
ot ¢ 


INDITION 
HYPERTENS (CM AoTeTiC. Nach 


49q. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
vst] No 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
fee CONTRIBUTING [(] CAUSE OF OEATH HOUR A.M. Manth Day Yeor 
(if either, notify medicol_exominer) P.M, 19 

71d, INJURY OCCURRED | 216. PLACE OF INJURY AT HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. Na. City or Town Coun Stote 
While | Not while (7) (cine BUILOING, ER e 

lot work —_ot work : 


2a. | certify that (I) (thisshespital) attended the deceased fram_sel @ 5, 190035, to__ 4° * 1967 _, that (I) we) lost 


p>~ 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the ottending physicion and completely 


Poge 4 moy be retoined by the hospital or ottending physician. 
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so 


should be filed with the Stote Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= sow the deceased alive an. ___—1%4__., and that in (my} torr} apinion death accurred an the date and haur and from the 
= causes stated abave, (I) (ve) {did} (did nat} view the bady after death. 
S 2b, SIGNATURE MY 2c. DATE SIGNED 
/ ATTENDING 0. STAFF 6-7 
= | A ; ecre fe§® C Necro O fs OO] SD. & t 
aoe 22d. PHYSICIAN'S Re lounrL 2e. ADDRES 
Fe Maile Dr, Keith A, Menle 2045 York Road 
S 3b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
= REMOVAL (Speci 
e Burren” =) 1-69 ork Methodis ark Ba q 


O 
24. FUNERAL DIRECTOR 2S, REC'D BY REGISTRAR 25D. REGIPTRAR'S SGNAI BRE 


ADDRESS 
onl H.W.Jenkins.& Sons Com 4905 York Road | MAR 0 peo] Fo Fil 


s 
> 


Ra 
Ba 


vent, Wil 


lease remove ca 


Then 
remotion, or removal, ondin ony 7 


transit permit. 


igned by the attending physician ond completly fi 
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ry 
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be 
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The law requires thot the death certificote be executed within 24 hours after death. 


Page 4 may be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, page 3 should be detoched for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


La 


3. SEX 
Female 


To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 
country) 


MARTLAND STATE DEPARIMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03529 CERTIFICATE OF DEATH 03523 


1 nae ania First Lost 2o. DATE OF DEATH 2b. HOUR 
Type or print} Month Do 
weeerpin) MARGARET KELLEY March “29 "y96g*" 16:15% 
A. RACE 5. DATE OF BIRTH 


6. AGE (In yeors — [_IFUNDER I YeaR_T iF UNDER 24 HRS. 
1-17-2096 1897 | gh 


DAYS MIN 
2 vs |] 
8. MARRIED [7] NEVER MARRIED [Eq | 9 COUNTY OF DEATH 


WIDOWED DIVORCED [-} Baltimore Md. 


Delaware USA 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
, as tees 4 3 : \ 
’ Toveon aie ee t88b ph 's Hospital during most of working life, even if retired.) INDUSTRY 


ao. BURIAL, CREMATION, | 286. DATE Tc NAME OF CEMETERY OR CREMATORY Td, LOCATION (Cty or Town) (County) (Stote) 
EMOVAL (Speci 2 
| Borige 4/2/69 Woodlawn Ba 0, Md 


q 


) 
VRAIS (4) 
30M REV. 1768 


Tho. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17, INFORMANT A 
baa bag “abe oe ete 


MEDICAL CERTIFICATION 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER. 
oststonlea Sar SN = { 1 Ys “oO 100 West Coldspring Lane 
) | 14. FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
John E. Kelle Mary J. Griffith 


12-10-6814] Mrs Anne K__Linsle Wash 


APPROXIMATE INT 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: a 

Rs IMMEDIATE CAUSE (0) Cerebral thrombosis 

Y DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony which gove chronic brain syndrome 
tise to immediote couse (0), (b) 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF vie 
lost. @___acute pylonephritis 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 

200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
Ys NO CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
{THOR CONTRIBUTING [7] CAUSE OF OATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol examiner} . 1 
Zid. INJURY OCCURRED | 2)e. PLACE OF INJURY (o HOME, FARM, STREET, FACTORY,)) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [7 Not while OFFICE. BUILOING, ETC. 
jot work —_ot work 


720. | certify thot (I) (this hospitol) ottended the deceosed from _A=Le , 192, to 29, 19_6F , thot (I) (we) lost 
sow the deceosed olive on. = ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view thp body ofter deoth. 

22>. SIGNATURE 


22. DATE SIGNED 


) ATTENDING MED. STAFF 
Ut R. & 0 Wi 2-o |. DEGREE phys. Operon OC pars, O 
Tad. PHYSICIAN'S Te. ADDRESS 
Mw!) _Dr._Ramazanali ‘Radmanesh 620 York Rd. Towson _, Md, 2120 


250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
mAPR 3 196g 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


q 


ficate be executed within 24 haurs after death. 


that the death cefti 


Page 4 may be retained by the haspital or attending ph 


TO FUNERAL DIRECTOR: 


MARTLAND STAIC DEPARTMENT Ur MEALIT 


] 35.30, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
THES YSHAGy10 3/17/69 idk CERTIFICATE OF DEATH 03524 

“ a? m DECEASED-NAME First Middle tast 2a, DATE OF DEATH 2. HOU 
5 : ue ual William Ee Klingelhofer March 10" 1968 "~~ J2:20™ 
a e\ 3. SEX 4, RACE 5, DATE OF BIRTH % AGE (In Be [IF UNDER 1 YEAR] 1F UNDER 24 HRS. 
2 QR last fay) iy R MIN 
283 Male White 513-180 188 sc bt eel 
oeae To, BIRTHPLACE (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 warRieD CAENEVER MARRIEDL] | COUNTY OF DEATH 

we 
£88 "lt 1timore U.S.A. WIDOWED DIVORCED Baltimore fie, 
2es 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
SL : give street address) during most pf, working life, even if retirypg, Ug 
252° (| Towson Peles ae were (Cet Cem, 
2 5 =n 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY vimiTs? | ]3e, STREET AND NUMBE 
Fes omit nd 1b, CQuyTY Randallstown’s() som | Allen Rd. ,Randallstown,Md. 
3 z = 14, FATHER’S NAME First Middle tast 1S. MOTHER'S MAIDEN NAME First Middle tost 
ees 4 
Neg Adolph K ng ho Mary Jess 
See Téa, WAS DECEASED EVER IN US ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Radress 
Bae as ve worar datesafsorvie) | ay fe, 

es eps allt ty ! |2/3-05-F4il# Mrs, Helen M. Klingelhofer 308 Allen Rd, 
ao = [See 7 Oe ee ER OO EE ee CO ee PPR e 
ot = 18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), and (c}.) IETWEEN CET Al eA 
£2 TT |. DEATH WAS CAUSED BY: , 4 
B25 ue Cae SMMEDUTE Cuse (o) Bilateral broncho=pneumonia 
Sse “EGS x DUE TO, OR AS A CONSEQUENCE OF 
(ES Conditions, if any, which gave 
pe = tise ta immediote cause (0), (b) 
Bese stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
33s wt @ 
2 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{a) 


lat wark —_at wark 


220. | certify that @ (this haspitel) taaded fe deceased iy anuary 10,5 1909 ta March IU, 19_69_, that ( (we) last 
saw the deceased_gliveson arc. 19 and that in (my) (aur) apinian death accurred an the date and haur and fram the 


a 
s z|_bilateral_pyonehphrosis 
a 3 19a. DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 = nO CAUSES OF DEATH? 
4 . 
2  [210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 
S 
= = | Cor conteiButinc [7] cause DF DEATH HOUR A.M. Month Day Year 
= & pli either, notify medical examiner) MK. 19 
A = AT HOME, FARM, STREET, FACTDRY, FD. Na. i Stat 
# LL eT 2le. PLACE OF INJURY (tne Zo ilocy } 2. LOCATION Street or RFD. Na City ar Tawn County jate 
= 
s 
= 


e 3 shauld be detached for use as the burial-transit 
d with the State Dept. af Health priar ta buriat 


causes st gtd abavp |) (we) (did) (did nat) view the bady after death. 
x ATTENDING NED STAFF een 
= hes". DEGREE pays C1 rector (1 pas. March 10, 1969 
oe 22d. PHYSICIAN'S : De, ADDRESS 


a 
NAME(Type) Reynaldo Orjuela-Gomez, li.D. 7620 York Rd., Towson, Md. 21204 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
if 
Bahia M March 1 69 2) am Ly m y 5 mors y Ma nd 


+ #, 7A, FUNERAL DIRECTOR ADDRESS Sa, RECD BY REGISTRAR] 250. REGISTRARS SIGNATURE 
Xt oring Byers Chapel 8728 Liberty Rd, 21 ore MAR 1 3 4969 hPL, Vaceher 


director, p 
should be 


= 7 * MARTLAND STATE DEPARTMENT UF HEALING 


cauntry) 3 
Mm Ba: WIDOWED [_] DIVORCED [1] Ba timore Count Md. 


10. CITY OR TOWN OF DEATH — NAME aie OR ae nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
7 give street address during nqst of workjag Iife, even if retired.) INDUSTRY 
|| Mount Wilson Wilson St. Hosp. PY SOBR NCE 
WSIDE g 


130. USUAL RESIDENCE n> deceased livéd, if int in: Residence before = CITY OR TOWN 1 ums? [13e. STREET AND NUMBER = 
cong aRror  Havne Dee paces “C | Gog LevoUT oN 57 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 5 2 5 
1 Y~03531. CERTIFICATE OF DEATH . 

Ne |. DECEASED-NAME First Middle Lost 2a. DATE OF el 

= {7 Bs a -_ 
33 Wig OBERT La eR. 
3 4, RACE S: i OF BIR 
83 Whi Te 32//O 
78 To, BIRTHPLACE (State or foreign | 7b. ny OF WHAT COUNTRY? 8. MARRIED at MARRIED] 9. COUNTY OF DEATH 
se 

13 

=. 

= 


admission) STATE 


ician and completely filled in by thesfuneral 
$s & 


hen pleose remove corban pa 


f Health priar ta burial, crematian, or removal, ond in onlyeventy 


pati te be executed within 24 haurs after deoth. 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Wiki AM RAmE/2 | cased BERGE) 
Toa, WAS Di (asi EVER IN US. ARMED FORCES? V6. tole NO. [17 INFORMANT Address 
es, Noy sft unknown! Yes give wor or dates of service e 3 : 
Vor 937% | Records, Mt. Wilson State Hospital 
1B CAUSE OF DEATH (Enter only one cause per fine for (a). (b), and (c)) Vy ‘ 4 «| nerween ons ano ear 
PART |. DEATH WAS CAUSED BY: st 
, IMMEDIATE CAUSE (a} LP, Cm con yp CAcOnic ©. Vue ve 
4S/ Fi 
<9 DUE TO, OR AS A CONSEQUENCE 0 
Conditions, if any, which gave Lo CH E* as) Ss 40 VE iS « 
fise ta immediate cause (a), (b). 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost, (9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 2b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
OR CONTRIBUTING [[]CAUSEOF DEATH | HOUR oo Month Day sx 
{If either, notify medical examiner) 


2d. INJURY OCCURRED | 26. PLACE OF wae ‘AT HOME, FARM, STREET, 1 211. LOCATION Street or R.F.D. Na. City or Town County State 
While F Nat while 7} ‘OFFICE BUILDING, ETC. 
fat vor ot wark 4 


22a. 1 certify that GE (this haspital) attended the deceased fram. 928, , 192 7, that (we) last 
saw the deceased alive sane al aS SOMA LY~ A and that in (ay) (aur) apinian cal ‘accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (GREER) view the bady after deat! 


3 
D 
os 
© 
eS 
= 
6 
= 
= 
= 
= 
= 
= 
= 
= 
2 
wo 
= 


is 
ge 
a 
QS 
a3 
a 
> 
a3 
Bo 
= 
= 
6 
Ss 


~ 
MEDICAL CERTIFICATION 


e 3 should be detoched for use as the buriol-transit permit. 


2b. SIGNATURE ze? San ae 22c. DATE SIGNED 
VIIA DEGREE PHYS. CO Drtctoe Ol bine 
se 22d. PHYSICIAN'S Te. ADDRESS Fi 
/ mane Wi Iliam Newcomer, M.D. Mount Wilson, Maryland 


Poge 4 moy be retoined by the haspi 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendi 


shauld be filed with the State Dept. o 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, po 


. BURIAL, ee 23b. DATE 23. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Tawn) (County) (Stote} 
elutes 
pall 5/69 Methodist Cemete oLomon and and 


ae, A “TUNERAL “DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRARS SIGNATUR 
i “i Witzke, 4101 Edmondson Ave.,Balto,,MaloMAR 4 fChonlng \otd 


xecuted within 24 haurs after death. 


* 


quires that the death certificat 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARTLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
I] 035 CERTIFICATE OF DEATH 03526 
Ve pase Tae First Middle Lost 2a. DATE OF DEATH Pa HOUR 
S25 8 'ype or print} lonth fOL% 
858 2 John Kr@us March” 16" 1989 i 
LTS Kole ix 4, RACE S. DATE OF BIRTH 6: AGE i ae FUNDER 24 HRS: 
= ms rt 01 ‘DAYS | HOI 
es ti Male White 11/30/ 1889 geet lea % 
a ia 7a. Aerts (Stote or foreign] 7b, CITIZEN OF WHAT COUNTRY? 8. marpien #5] never maRRieD[-] | % COUNTY OF DEATH 
‘si ‘ e 
Foe, ¢ Ealto,Ma U.S.A, WIDOWED [-] DIVORCED [7] Baltimore Md. 
4 10. CITY OR TOWN OF DEATH T1.NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af work done |12b, KIND OF BUSINESS OR 
= : ye stiget i if reti \ = 
AG5/ S| Catonsville syes'f"' iSbms bury Ave. Goripaameg pigtgyting Me even retired) | NODS bs ng 
Bs . USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d INSIDE cITY UTS? | 13e. STREET AND NUMBER 
ave mission} STATE 13b. COUNTY . 
5e = ° el Ma Balto. Catonsville| SO) "oCk | 311 Bloomsbury Ave. 
S/)5.] 4 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME. First Middle Last 
ey Henry Kraus Mary 
n=] a 
eG / BA[/160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Za x] Yes,no, orunknown) Mo ee = 
ec res a 220-30-7208 Mex ohn, Kraus, 23 Maple Ave g 
i=] Pit, 
ers EYAL [Ib. cause OF DEATH (Enter only one cause per line for (0, (b}, ond («)} gine tere 
\ oe PART |, DEATH WAS CAUSED BY: 
So RK 
S—e5 & : , __ IMMEDIATE CAUSE (a) 0 ; 
Sse 9 lea] DUE TO, OR AS A CONSEQUENCE, OF 
2.8 Conditions, if ony, which gave CARO RL CN 
hae a tise ta immediate cause (0), (b}. 
Ree i < stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
cots ¢ lost. (3. 
2e8 — 
5S cy) _[PART2 OTER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
S22 mae tt Ome id De A 
sZt z ARTERi¢ SCLERGSIS ) "ER A 0 ANE) 1: 
5.8 5 | 190. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPS 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
“Ss S CAUSES OF DEATH? 
ie = Ys] NOD 
22S “NE [io ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 1B) 
poe ss 4 (TPOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Day Year 
ES WPS [i either, notify medical exominer M. i 
22s Gl =P 7d uuRy OCCURRED | 2le. PLACE OF INJURY (SEHGNG FARRCSTRET FACIORE)/71F, LOCATION Street ar RFD. No. Gity ar Town County State 
2 52 y While Not while OFFICE BUILDING, ETC 
rf 
“Se & jot work =" at wark 
B28 22a. | certify that (I) (Hris-hospital) attended the deceased from_A fs 3, 19 i fo BABB Ly 19.424" , that (1) (we) last 
corsa saw the deceosed alive on 19 CF and that in (my) (eet) opinion deoth occurred on fhe date gnd hour ond from the 
% +e: 5 Y 
= ia couses stoted obave, (I) (we) (did) (did not) view the body after death. ¥ RA y TREADE. 4 HosP 3 9 
Sos WW] [22 sionarure A , om pea ‘ss ae 7c. DATE SIGNFD L 
i , f 
RES A 4 EGREE PHYS. oirgcror CO pays, O S (72 G 
5 Be S| [ r; Te. = = Pers 
= ‘ v A & 
g22/0 ve EK 2 RUPP FRE DERicK Kp aj 7 
oS = = 2 fg Ne IND ge 
mee 
(Sea 
= 


730. BURIAL CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) 
if 3 : : i 
Bully Cred 3/19/69 Lorraine Park Cemeter Baltimore, Maryland 


‘24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
VR Ws > 5419 
AS ER Witzke, 4101 Edmondson ave., 21229 ont MAR B $969 2CLionfa. 0 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


24 haurs after death. 


quires that the death certificate be aed! within 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 03 5 3 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 527 
a ERTIFICATE OF DEATH 
cal 7 as _ Fresit 
eS iB tips are Firs Midate- lost 2a. DATE OF DEATH ZL 2b. Oo 
a) @ OF print] A Manth Da’ Year / G 
Ey eos tide CaS Saleh AZ wm 
3 EN é i L (ed A 
Je 3, SEX san 4 RA te) 5. DATE OF BIRTH care ears IFUNDER I YEAR | IF UNDER 24 HRS. 
me Se / ist bi ‘MONTHS | DAYS. TIN, 
ee: -EMALE MITE 2-3-01 __| PBB ns] 
= i 3 URINE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED CU Never marrico 9, COUNTY OF DEATH 
Fon B R D A WIDOWED [yy DIVORCED BALTIMORE nd 
7am DA MU is M a b 
2 as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
——2= 2 ive str ress) during most qj jf if retired, ISTRY, 
S839) PIKESVILLE UTLFORB MANOR NURSING HOME HOUSEUA FE" "INP "Home 
@ Se=/ ~ [18a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befase [13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
2.2% ny Jodmission) TAU ta COUNTY d a 3 vst] nol] | 
5 > o/) HARVLAND BA k 4 
7 E 5 y 14, FATHER’S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle last 
eo ~ 
Ce JACOB LEVITON AR’ 
285 Toa. WAS Bae EVER ty te ARMED RCE j 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ae are Yes, no, oF u f yas give war or dates of service 
ai adc 13-05-5499 _|MR. SIMON LEVITON, 6512 EBERLE DR,, APT. 203 
aoa a ; 
ae iS 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c)) TWEEN ONSET aD DEATH 
ae PART |. DEATH WAS CAUSED BY: ( : yp 0 C\ t 
SE S “Ly > “ > _ IMMEDIATE CAUSE (a) C Lua UAV a } <2 A al yas ef ZA Cz aa Ba 
Bsc ] 
o2@s / / DUE TO, OR AS_A CONSEQUENCE OF - 
2 = Conditions, if ony, which gove Ceré ba Z p é 4 A ee Cis G Mt 
aq y= tise ta immediate cause (a), (b) 
=e = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oy last. (0. 
By ep 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
creas Uh Nie 
= A ct 
J = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yle 6] No CAUSES OF DEATH? 
: © [ila ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
SS | CPoR contRBUTING [7 CAUSE OF DEATH HOUR AM. Month Doy Yeor 
S [if either, notify medical exominer) PM. 19 
= | 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (CAG tenors Be” FACTORY.) | 21f. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Not while 


at wark 


220. | certify that (I) (this hospital) ottended the deceased NY 19S, tat ,19.GY__, that (I) (we) last 
sow the deceosed alive nae Ao H , and thot in (my) (our) opinian death occurred an the date‘and haur and fram the 
causes stated abave, (1) (we) (did) (did-ot) view the body’after death. 


o DATE f 
f ATTENDING py MED. STAFF () 
A ee DEGREE PHYS CY oirector C1 pays. ol S37 / Db 


should be filed with the State Dept. af Health priar ta burial 


director, page 3 shauld be detached for use as the burial 


| Pad. PHYSICIAN'S 72e. ADDRESS 

ee IRVIN SAUBER PARK HEIGHTS AVENUE 
BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (county) (Stote) 
sacs | BAT 1SRAE BALTIORE,. NARVLAND 


s 
= 
a 


(\ [ 24. FUNERAL DIRECTOR ADDRESS %o, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
oom ev. 86 WISOL LEVINSON & BROS., 6010 REISTERSTOWN ROAD ; P 
oe" —— - “ 


<= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARTLANDY STATE UCPARIMICNE UP MEAL 
1) 3 2 3 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ItemS FilmGh10 3/17/69 kk CERTIFICATE OF DEATH 


Lost 


-~ 

Middle 2. DATE OF DEATH 

MARCHE Manth 7 ¢ Day Ga ef M, 
6. AGE (In ih IE UNDER 24 NRS. 


last pirthday) wn. 
YY ele ley 


9. COUNTY OF DEATH 


Baltimore Count; 
12a. USUAL OCCUPATION (Kind af wark dane 


1. DECEASED-NAME 
(Type ar print) 


First 


Anna Bowen Kuhn 
S. DA F BIRTH 


3. SEX 4, RACE iT 
F. M White id 5, 1891 


7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [7] NEVER MARRIED] 


cauntry) 
New York N. UsSAe wiDoweD ET DIVORCED 
11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


2b. HOUR 


Md. 
2b. KIND OF BUSINESS OR 


10. CITY OR TOWN OF DEATH 
F give sfyeet addre during most af warking life, even ifyetired.) | INDUSTRY 
Ss )| Randallstown t pel Hill Nursing Home Ret bractiea lurse 
3 5 = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
3 Pa admission) STATE 13b. COUNTY YES[q} NOL] 
§2e ) B: mo H stown Q nnyda Way. 
32ESs 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Bec om 
e ots wit Patrick Bowen ary an 
S85 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIALSECURITY NO. 17. INFORMANT Address 
3a Yes, na,arunknawn) —} (if yes give war or does of service) 
pee) = . | 122995 | Margaret C, Littlefield 20] Sun 
3 
oft € 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and («).) 
ae PART |. DEATH WAS CAUSED BY: = : 
€5 eo IMMEDIATE. CAUSE (a) wane [pirates 
os [AY DUE TO, OR AS A CONSEQUENCE OF 
=3 f ( f ; " e 
= Canditians, if any, which gave Ae tinnke och Ae CV, _Doemne tutkK Wenedn CliAg 
Ss rise ta immediate cause (a), (b), G 
¢ stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a sk 0 
* PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
é RAS 


190, DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
ys C] No JK] 


Zic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 


{CJOR CONTRIBUTING [-] CAUSE DF DEATH HOUR AM. Manth Day Year 
(if either, natif M. 


medical examiner) P. 
21d. INJURY OCCURRED 


M, 19 
2le. PLACE OF INJURY te NOME, FARM, STREET, FACTORY,)| 21f, LOCATION Street or R.F.D. Na. 
While oO Nat while Oo OFFICE BUILDING, ETC. 


lat work at wark 


22a. I certify that (I) (this-hespitul) attended the deceased fr fipornt 7,967, ta_ 2720, 19-69 _, that (i) last 
saw the deceased alive ai 19.7, and that in (my) (ouryapihian death accurred an the date and haur and fram the 


2b. TIME OF INJURY. 


z 
i 
= 
S 
= 
& 
s 
= 
= 


City ar Tawn County State 


After this certificate has been signed by the attendin 


e 3 shauld be detached for use as the burial-transit 


shoutd be filed with the State Dept. of Health prior ta 


Page 4 may be retained by the hospital or attending physician. 


in. 

sg causes stated abave, (I) (we (did) ( view the badyafter death. 
S 2b. SIGNATURE mane ie ae 2c. DATE SIGNED 
2 | ante 2. State peoret pus, recor CO pars, O 7b [6 

Pe 22d. PHYSICIAN'S DDRES 
z Nant (ee) AV) ART Es S16 BEL anne ver, ho. NESTERSTIAMY, (nD 
Ss er — 
5 is 230, BURIAL CREMATION, Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 

eS REMOVAL {Speci 
e- 3 i") arch 69 1H de m cy ym N 


VR AIS (4) 
30M REV. 1/68 


250. HEAR BY RUCK YEAR, 6b Sb. REBISTRARS IGHATURY 0 @ 
DATE 


tran, % 
FOR STATE 
HEALTH DEPT. 


2 © 
“Db 
- 
co) 
€ 
5 
N (5 
“Es 
a2 2 
peo 
Ce a ~ 
@ ) 
2? £ 
Sf ce 
23 2s 44 
oa S 3s 2 
2e 3 805 
So cae 
ES sz 
=o 5 | 
2 mee 
cy = 
5 
a 
— 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Ex 


necessary, please execute the certificate, writing the ward “pending” in pen 
5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO nr No EXAMINER: This certificate shauld be executed within 24 haurs after i delay is 
Health priar to burial, cremation, ar remaval, and in any event within 


VR ALSME (5| 
10M REV. 1/ 


MARTLAND STAIC UEFARIMENT Ur AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 035 
03535 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 529 
1. ne ane W First Middle lost 2o. DATE KNOWN Month Doy 

‘ype or Print i i OF  ESTI- 

illiam Kurrle &r. DEATH MaTED CJ Mar 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE Dies HR i ce 2c. DATE PRONOUNCED DEAD 
i u Month D 

Male |White Jan 28,1891 | 78). oh Ap. eb 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [3NEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) 3 aor 4 WIDOWED] DIVORCED [) Baltimore Co. id, 
10. CITY OR TOWN OF DEATH un. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 

Dundalk ave steeERS) Old Battle Grove [HAI Mewes Berepeyplred) [INU a 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? }13e, STREET AND NUMBER 


odmission\ SAY Land 1% SOUNTG more ves (_] NO Gd 414 Old Battle Grove Rd. 
14. FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Christian F. Kurrle Julia Rauber 
Tho, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS Mohr Rd. 


{lf yes give wor or dates of service) 
romney 


(eg, o unknown) 219 05 8 


18. CAUSE OF DEATH (Enter only one couse per line 
PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (0) 
4 LA ) DUE TO, OR AS A Aone o oe J iS 
Conditions, if ony, which gove é Roy fur = Qu ee 
rise to immediote couse (0), (6) ASO dave Bens 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bs. See 


(9), 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS_ PERFORMED? 


Sactocis Ee Rose YES NO xX] 


210. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor ‘2c, HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
PRIMARY [| OR CONTRIBUTING HOUR AM. 


CAUSE OF sese PM Toon n 19 eww mene een 


2id. INJURY OCCURRED a, PLACE i ob (At a) farm, street, 21f, LOCATION Street or R.F.D. No. City or Town, County Stote 
why NOT WHIt foctory, of ffice buil Iding, etc. 
aver EP AGA Ed = ewe een eennn— 


220. I certify thot | took chorge of the remoinsdescribed obove, heldan Autopsy[_], _Inspection [Av Inquiry [,¥ ond in my opinion 
deoth resulfed from: —, Noturol couses Actident [_], Suicide [_], Homicide Oo, Undetermined monner [_] 
CHIEF MEDICAL EXAMINER — [] 


SIERATURE Ban mp, ASSISTANT MEDICAL EXAMINER [J M. ay i? 
: 
EXAMINER'S ( DEPUTY MEDICAL EXAMINER i LAS 


}_ Elmer B, Kurrle KingsvilleMda 


'APPROMIMATE INTERVAL 
BETWEAAI ONSET AND DEATH 


MEDICAL CERTIFICATION 


|_| NME(e)Melvin Davis M.DM 6S00 Hd ein county) Z 
230. BURIAL, CREMATION, Bb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION cul or Town) (County) (Stote)« 
REMOVAL Spey) 
uria March 6, 1969 Loudon Park Cemete B yla 
‘24. FUNERAL DIRECTOR ADDRESS. 280. RECD BY REI Pm 1 25b Re peek ARS NAT| 
Dippel Brothers Inc. 7110 Belair Rd. oe MAR 1969) 0 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


execute! within 24 haurs after death. 


ot 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


he leteh 


en please remave corban popers. 


MARTLAND STATE VETANTMENT UP MEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 530 
93536 CERTIFICATE OF DEATH 
a3 1 gle | First Middle Last 2. DATE OF a - 2. HOUR 
pus ‘ype or print % ef lgnt! glans 
o58 Libert Irene Kyriakou 720? 4 ST SES Sad 
5 a a RACE 5. DATE OF BIRTH xt - = a 
o ee gp jast birthday iTS] DAYS | HOURS | MIN 
2 Female White 7-44-20 YRS. bailed. 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF oA COUNTRY? 8. 9. COUNTY OF DEATH 
= mel uf ig MARRIED [C}ANEVER MARRIED [_] 
& U, S.A WIDOWED DIVORCED Baltimore Md. 
2 _[o. GY oR fi OF ag T1. NAME OF HOSPITAL ORINSTITUTION (Ifnat in haspital 12a. USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 
% give street as during most sf working jife, evepif retired.) INDUSTRY 
2 Towson reate to.Med.Center ewite = 


1 =e) RESENCE (Where deceased lived, if institutian: rae fee 13¢. CITY OR TOWN 13d. INSIDE CITY fas 13e. STREET AND NUMBER 
admission) STATE j. COUNT’ . 
Pa. ws 0 1/918 Bile Ave, 


14. FATHER'S NAME First Middle Lost ~ Wis mare MAIDEN NAME MOTHER'S MAIDEN NAME First Middle Lost 
z ames Flezanis a 1 
rs Te, WS DECEASED HER WLU RED FOREST SOCAL SURTYRO, 7 -RFOR 
es Yen aj unknown) | Cre 9 mtn i) ores Ky x 5 
= a BS =a 9 2 S 
oe |] 18. CAUSE OF DEATA (Enter only one couse per fine for (a) (b) ond (0.) ruccaeer gate 


PART |. DEATH WAS CAUSED BY: 
es IMMEDIATE CAUSE {a) Polyarteritis . 
TAGE DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave ) 


tise 10 immediote couse (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lest i 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITIDN GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES a Nol CAUSES OF DEATH? 

Zia. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY ‘OCCURRED (Enter nature of injury in Part | or Port 2, Item =i) 

([DOR CONTRIBUTING [7] CAUSE OF DEATH HOUR a Month Day ier 

(If either, notify medical exominer) 


s ‘AT HOME, FARM, STREET, nar} te 
Wie Nat whey 2ie. PLACE DF sie (Gre BONDING, EC 21f. ADCATIDN Street or R.F.D. No. City or Town County State 


lat work aera 

22a. | certify that (I_{thi ital) attended the deceased fram LED - 1963 _, ta_Mar. 19_69_, that (I)_{we) last 
saw the deceased alive an 1969__, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (Ul). (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE - Pata = — Tic. DATE SIGNED 
Waa OE, DEGREE PHYS. OO pirtcor O pays. KJ] Mar.3, 1969 
Tid, PHYSICIAN’ Te. ADDRESS 
NAME(TE) = John E. Adams, M.D. Greater Balto.Medical Center 
BURIAL, CREMATION, | 23. DATE; Tac._ NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
REMOVAL (Speri Bheole 
Be 3/5 ef Greet Orbhe de x ‘, Bs itimove fig 


7A, FUNERAL DIRECTOR ADDRESS Bo. RECD BY REGISTRAR | 2Sb, REGISTRARS SIGNATURE 
a Als el) Nihelas T Matthews : 7 
vVeN Z : at : cl, | DATE_MAK 969 Ke“wonfa, Vectar 


permit. 
, cremation, ar removal, and in any event, within 72h 


ransit 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the b 


, pa 
shauld be fled with the State Dept. af Health priar ta buri 


director, 


< 
s 
Pe 


MARYLAND STATE DEPARTMENT OF REALIA 


——+_ | 0 3 53 7, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 035 
Ttem2¥ SPMi10 3/20/69 kk CERTIFICATE OF DEATH 534 
x T. DECEASED: NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR M 
o-! Ty in) Month D Y 
g ob wees BDGLPH 1. KYTE om 3 "11 “69 [12:38 
4. RACE DATE OF BIRTH 6, AGE ip ig AF UNDER 24 ARS 
aa) 5 MALE cAuUC 1-29-14 55 I ¥Rs. jie all | Cy 
lo 8 Ja BIRTHPLACE (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? & marRied [2] NevER MARRIED] | % COUNTY OF DEATH 
Ea ents benna. aie, wiooweo [] _oWVorceo F] BALTIMORE CO. om 
aS ae 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital ]120. USUAL OCCUPATION (Kind af work done [12b. KIND OF BUSINESS OR 
€ =§35,| TOWSON STR BALTO MED .CENTER |‘O2enetelupbinattgewnit tied) | MORE] 
s ~ 
Te 5 = aS 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13¢, STREET, (AND. NUMBER ’ ms 
= SE @ FD) 4 [un Weryvland |! ON Baltimore |Dundalc Ys) not] 7862 St. Monica Drive 
| = ei / 14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 
g _ = James Edna Hammer 
‘© 
SJ Zé 83 ie Ta, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT a Address 
=z $83 Yes,no,orunknoun) jWriwmadmdanie] loo 7 gage | Mrs. Florence Kyte, 7862 St. Monica Drive 
= Sas et Sa TaT 
& Ge £ 18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), ond (c).) BETWEEN. ‘ant pal 
€ § 2 PART |. DEATH WAS CAUSED BY: 
3 se 5 - IMMEDIATE Cause (o) OMALL INTESTINAL GANGRENE 2% MO. 
> BSS é 7 DUE TO, OR AS A CONSEQUENCE OF 
=" Bes Conditions, if ony, which gave by 
Ss -2E rise ta immediate cause (a), 
3 s Es s stoting the sndsivieg we DUE TO, OR AS A CONSEQUENCE OF 
S83 BSs5 pug 0) 
32 S35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
= —e (rss 
ze see = 
S235 5 = 19g, DAWG OF OPERABJON 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 720b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2 4a Ie CAUSES OF DEATH? 
£3 2£ ge _2] 51 3-10-69 i I B ys] No 
z5 279 © [ilo. ACCIDENT WAS UNDERLYING | 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Port 2, Item 18) 
SBye=x [Cor conrmisurinc (_j CAUsE OF DEATH HOUR A.M. = Month Doy Yeor 
SEs 5 [lit either, notify medicol exominer) P.M. 9 
3 fea = 2. INIURY OCCURRED] 2e. PLACE OF TRIURY (HONE FARK SEE FACTORY.) / 214, LOCATION Steet or RFD. No. City or Town County State 
2p He jot wl Hef) , 
£=39 fo work ot war 
> Sos 22a. 1 certify thot (I) (this hospital) ottended the deceased from. PAS =, oO to 371) 19.69, that (1) (we) last 
Ee SET : F 7s 
SiS saw the deceased alive on. 19_G9Q, ond that in (my) (our) opinion deoth occurred on the dote ond hour and fram the 
g2e3e causes stated abave, (I) (we) (did) (did nat) view the bady ofter death. 
E gos paces ‘ ATTENDING MED. STAFF Mm, pl 1% 
ey ) . 
2 Sos Sehyam Ce Gore -~ DEGREE pHYS, OO brtcroe C pws BS] 3711/69 
soe) Tad. PHYSICIAN'S We. ADDRESS 
Fees || { ete) BAHRAM AM 6701 N.CHAR 
2 E4 ite BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
2 oe? 1 REMOVAL Gpecify) Mar 21,1969 Meadow Ridge Cemetery Dorsey, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


veardgy | 2 FUNERAL DIRECTOR |g ADDRESS Bo, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
sone ee Wlrich Fme ome, Dundalk, Md. om MAR 17 1969 Ghia, Veatan, 


tes, death. 


ts 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE DEPARTMENT UF CALI 


] 03 538 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 03532 
Me T. DECEASED-NAME First Middle Last 2a, DATE OF DEATH 2b, HOURD 
ges (Type ar print) PAUL De LAFERTY 3 Manth 13 ODay 69 Year 7:40 m 
2 
se oS 3. SEX 4, RACE S. DATE OF BIRTH s sal ears TE UNDER | YEAR | IF UNDER 24 HRS. 
= last, bj 
g\8s M April 29, 1900 OB gs, 
ise ale au 2 
Z = ae (Stote or foreign | 7. CITIZEN OF WHAT COUNTRY? 8 MARRIEOYESE NEVER MARRIED] | % COUNTY OF DEATH 
on aryland weer WIDOWED [2f DIVORCED Baltimore 
3 ant yian oe 2 md. 
S28. [lo CTY oR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital ]120. USUAL OCCUPATION (Kind af wark dane |12b, KIND OF BUSINESS OR 
= = Vi Baltimore: ate give street address) GBMC auringimast warking life, even if retired.) INDUSTRY 
“ 2 * vil Engineer 
5 E a [Sa. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 134, INSIOE CITY LIMITS? 113e. STREET AND NUMBER 
Beds pansson) Maryland |" “%aitimore | Lutherville SU ld | 207 Welford Road 
ES / [I FATHERS NAME Fist Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
=e 
iis / John Edwardm _Lafert Anna Genso 
Bes Téa, Was DECEASED EVER IM US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __] 17. INFORMANT ‘Address 
aa. 'es, 9, ar unknawn) ‘yes give war or dates of service) 
Zee Noa" 214-40-4134 Mrs. Gladys S. Lafert Same_as_#13 E 
Se See PenapacsupeniEESn aca mamnaare 
gee 18, CAUSE OF DEATH (Enter anly ane cause per line far (0), (b), and ()) Fe shaper a 
2s oN | DEATH WAS MDIATE Cause (o) _Gastro-intestinal hemorrhage 
3s ki re DUE TO, OR AS A CONSEQUENCE OF > 
iS Canditians, if any, which gave » Bleeding esophageal varices and peptic ulcers 
Ze rise ta immediate cause (a), (b), 
oe stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last, imei’, al «)__Laennec's cirrhosis of liver 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Recurrent pituitary adenoma 


= 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
/ 2] 3/13/69 |Gastro-intestinal hemgrrh) wy no [Aeron wd 

= 2 

& p2la. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY ‘2VE HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

= FCPoRcontrieurinG 7) cause oF aEaTH HOUR AM. Manth Day Year 

= {If either, natify medical examiner) M. i 

= TAT HOME, FARM, STREET, FACTORY, 

2id. INSURY OCCURRED | 2le. PLACE OF INJURY (Gime SDS, tke FACTOR j} 21f. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 


While Nat while 
lat one at wark 


22a. I certify that (I) (this hospital) sty led the deceased fr PBS, 10. , 19_87 , that (1) (we) lost 
saw the deceased alive an. bev ieee that in (may) (aur) opinian death accurred on the date and haur and fram the 
causes stated abave, (!) (we) (did) (did nat) view the bady after death. 
2b. SIGNATURE 1) pa wth Sik 2. DATE SIGNED 
egret pus. CI orecron CO pas, 3/14/69 


‘ 22e. ADDRESS x . 
Greater Baltimore Medical Center 


After this certificate has been signed by the attendin 


directar, page 3 shauld be detached far use as the bu 


22d. PHYSICIAN'S 
NAME (Type) Rudiger Breitenecker, 


BURIAL CREMATION, | 230. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
Ap Bega Gert 3-17-69 pulaney Valley Cemeter Cockeysville Maryland 


24. FUNERAL DIRECTOR ADDRESS 2Sa.5 REC'D-BYaREGHTRI 28d. RAR’ ATURE 
VRAIS AW gre le Fe .. . 
comeev. 1/88” fim. Cook-Brooks Towson, Inc. Towson, Md. 21204 ppl vi 196 Me Gis 


~ 


should be filed with the State Dept. af Health priar ta burial 
> 


TO FUNERAL DIRECTOR: 


MARTLANL STATIC VEFARIMENT VF AEALIA 


7 = 1 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
be vr 
~ 3539 CERTIFICATE OF DEATH 03532 
7 My <= 7" rio econ Middle Last 2a. DATE OF DEATH 2b. HOUR 
rat lype or print] nth, Y 
Sse Charles M Lam Mar¢ 238 i 
5 ee S. DATE OF BIRTH FF wali Fc IF UNDER 24 HRS. 
= os lost bis min 
5 28s Sept.12,1903 BE as fictive 
2 ee 2 To. ee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED PC] never MarRIED-] 9. COUNTY OF DEATH 
= ge country) a ae 
& te ca gs Virginia Wasa WIDOWED []__DivoRCED [7] Baltimore Md. 
eee 10. CITY OR TOWN OF DEATH 11. NAME OF oa OR INSTITUTION (If not in hospitol —_[120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
F iaey Se ar 4 give street oddress| 3 dusing most of working life, even if retired, INDUSTRY 
€ =8500|_ Parkville HIZO Oslaeigh Rd Potengi iirseny 
cs 5 = ne ait REDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CTY IMTS? )3e, STREET AND NUMBER 
= a ladmissian) E = é 
2 82205 Maryland|"" “Baltimore | Parkville | SO "kl | 8420 Oakleigh Rd 
za 2 E 3 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
eS / Jo R Lam Mariam Vv Peregory 
235 16a. WAS es EVER lines ARMED. FORCES? . 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
see es give war or dates of servic Ec 
ae Ag a : 21505-6683 | Mrs Marie M Lam Sane 
ao i i = a Ci. z. PRO RITE 
Ss ~ 1B CAUSE OF DEATH er. any ae cause per fine fae (a), (b), ond (c)) Ast ( ‘aie toe uh, ne 
ces % IMMEDIATE CAUSE (0) Can etus ears | PL sate SEA | Cusutis 
SS / i / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise ta immediate cause (0), (b), 


- TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires thot the death cértifitte 
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stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
i) ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? [a IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Ys Not) 
210, ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY ‘Zc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
(If either, natify medical examiner) P.M. 1 


AT HOME, FARM, STREET, FACTORY, i 
ra INJURY OCCURRED | 2le. PLACE OF INJURY (dnc Pn Aang ) 2If, LOCATION Street or R.F.D. No. City or Tawn County State 


a 
ss 
MEDICAL CERTIFICATION 


lat work —_ot wark 

22a. 1 certify that (1) (this la i attended the deceased fram_t St Ss, 19. 5, toby BO 19. , that (1) (we) last 
saw the deceased alive an Ly 1964. and that in (my) (ev#) apinian death accurred an the date and haur and fram the 
causes stated abave, (1) (we}4aid}{did nat) view the bady after death. 


‘2b. SIGNATURE Dy ‘72, DATE SIGNED 


; ATTENDING MED. STARE 
lt WD: ccceee_ Si wie OM OI] 2. 2 7. 6 


shauld be fied with the State Dept. of Health prior ta burial, cremation, 


director, page 3 shauld be detoched for use as the bu! 


72d. PHYSICIAN'S Te. ADDRES ; 

Lele) Joseph Skloven M.D. 7122 Harford Rd Baltimore, Maryland 

BURIAL, CREMATION, | 23. DATE Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Tawn) (County) (State) 
es hbgste aly 3/28/69 Parkwood Baltimore, Maryland 


VR AI 


8 
>, 
Bs 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISIR: 2Sb. REGISTRAR'S SIGNATURE 
aN Leonard J Ruck Inc. Baltimore, Maryland NAPR 1 tSe9 Bi sey ge 
——— 


i 


Bevexecuted within 24 hours after deoth. } 


oe 
e 
met 


ician and completely filled in by-the fi 


Page 4 moy be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certifi 
TO FUNERAL DIRECTOR: After this certificote has been si 


] 


ral 
‘and 2 
death. 


femave carbon pop 


or removal, andin ony event, within 72¢ 


hi 
ie p 


-tronsit permit. 


gned by the attendin 
|, cremation, 


director, page 3 should be detoched for use as the buriol 
should be fied with the Stote Dept. af Health prior to buriol 


VRAIS 
30M REV. 


cc 
er at 


~< 
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MARTLAND TATE DEFARIMEN( OPI 


DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03534 

Ttemls FilmGh10 3/24/69 tn CERTIFICATE OF DEATH 
1 DECEASED-NAME First Middle Last 2o. DATE OF DEATH 2b. HOUR 

{Type or pint) RICHARD 4M. LARRICK SR. MARCH 16% 7 fue M 
3, SEX 4, RACE S. DATE OF BIRTH 7 6. AGE (ln ars. | IF UNOER 1 YEAR | oF UNDER 24 HRS 
ea siuailicel + 
To, BIRTHPLACE (Stote or foreig CQ 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED PX} NEVER MARRIED[-] | COUNTY OF DEATH 
ws ddletown USA wioown ] —oworetoE] | Baltimore Md, 
10, A pa 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION {Kind of work dane 12b. KIND OF BUSINESS OR 

e 


ive stopt ode d during mast of watking life, even if retired) | INDUSTRY 
wee! Symington Ave ls Aearey pn te) ot. 


ls Pe ae (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN We. STREET AND NUMBER 
admission) Al . , 
Wa. altimore aton ‘BO “MO 124 N. Symington Ave. 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 
Richard R. Larrick Mary Dunbar 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes,no, or unknown) | {ifyes.gve wor or dots of servis) 
no none 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), es (0) 


220-18-8446 WY Agnes O'L arrick 


Lost 


LV Twming 
PPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


Myre 


i = 
PART |, DEATH WAS CAUSED BY: , \ y 4 
* IMMEDIATE CAUSE (o} G2) Cn. Cin & sta Myra Le 


5s DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if opt which gave 


rise ta immediate cause (a), {b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. (0 


PART 2. OTHER SIGNIFICANT aD — TO DEATH BUT NOT RELATED i THE ae DISEASE ORCONDITION GIVEN IN PART I{a) 


e 
Do 


21a. ACCIDENT WAS TNDERTYING 21b. TIME OF INJURY 

(COR CONTRIBUTING [(] CAUSE OF OEATH HOUR AM. Manth Day eau 
(If either, natify medical examiner} i 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (cr HOME, FARM, STREET, RI} 21f. LOCATION Street ar R.F.D. No. City of Town 
While 7 Not while orn ioe 

lot work —_at wark 


22a. | certify that (I) (this haspital) attended thi eceased fram K , 9, to_ 4 
saw the deceased alive an. 2=19_(, and that in ry) oe Gpinign death accutted an the 
causes stated abave,(f.(we) (did) (di iew the bady after death. / 


gAA, 


2ic. HOW INJURY OCCURRED {Enter nature of injury in Part 1 ar Part 


MEDICAL CERTIFICATION 


ATTENDIN MED. STAFF 
DEGREE PHYS, precror C) pays OO 


d. PRYSIGANS \ 
PREPS LU OL AN 


19a. saat OF OPERATION os 2 BITION i ‘WHICH OPERATION WAS PERFORMEDY Sa re emi IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs no CAUSES OF DEATH? 


2, Hem 18) 
County Stote 


, 19407, that (I) (ygs}-last 


date and haur and fram the 


2c. DATE SIGNED 


&/h 


2e. ay “=e yn “LS ys 


(County) (Stote) 


ee ee ee ee —————— ee  EE—— Eee 
[230. BURIAL, CREMATION, Wc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City or Town) 
REMOVAL Soest) EY, Crest Lawn Cemetery=Howard Cty,Maryland 


m4. FUNERAL DIRECTOR = ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
736 Pears oN AR 20 1969 KCorteg ooo 


( 


§ , es MARYLAND STATE DEPARTMENT OF HEALTH 
ad DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~<a 03541 03535 


CERTIFICATE OF DEATH 
2a DATE OF DEAT Eo Pur ee % Te. 


1, DECEASED-NAME 
{Type or print) 


Middle lost 


Sol Sally Laurer 


3. SEX S. DATE OF BIRTH jars |_FUNDERT YEAR [IF HOR 2 

a M- W 3~6-96 ° si 
po Ss 
a3 To, BIRTHPLACE (Stove or foreign 7b CITIZEN OF WHAT COUNTRY? 8 MARRIED CXQNEVER MARRIED 9. COUNTY OF DEATH 

eS It S = i 

& £§n coun”) Germany USA Nico wen Bigoetia Baltimore ry 

= az 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= 5 = »}Randallstown siveseedt ederess}CO Gen Hosp during mast af working life, even if retired.) INDUSTRY 
= a 
i 
zs S =y3 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134 INSIDE CITY LIMITS? 113, STREET AND NUMBER 
Se S (2) odmisson) state yc) 136. CUNY Balto Randallstowmo nOX|4 Albess Ct. 

ef / 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 4 lost 

ue Hermann Laufer Hulda Cohn 
mi 
SSE 160, WAS DECEASED EVER IN U.S, ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT Address 
SOs 
pas Yes, poNor uaknawn) | (lfyes aivewar or dates of service) 06 7- IG-Je 0 Q 
£c§ NS Al Waa. arGusfe a 
aas EEE ———= ong 
ee = 18, CAUSE OF DEATH (Enter only ane couse per line far (a), (b), ond (c).) awn ‘ONSET AND DEATH 
£2 PART |. DEATH WAS CAUSED BY: % 
5: 5 IMMEDIATE CAUSE (0) iS aeration fh Vio h ee EE Lay 
=) gs ‘ : ‘ DUE TO, OR AS A CONSEQUENCE OF . 
£28 Conditions, if ony, which gave 0) mt y pev iw nsiue Cran'si Ss ii ee Ses 
~2e tise 10 immediate cause (a), 
Bes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF . 5) 5 
ass lost a Hy Pavfeusive ASCVI 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT oe ae TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Acute PuQerro 


90, DATE OF OPERATION [19b. CONDITION FOR ee ee 200. AUTOPSY? 20b, IF VES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SC] No ie CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
(DIGR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Year 
{lf either, notify medicl examiner) PM. (i 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ce HOME, FARM, STREET, a) 21f LOCATION Street ar R.F.D. No. Gty or Town County Stote 
While [> Not while OFFKE BUILDING, ETC. 


fat work) ot earl 


22a. | certify thot (I) (this hospitol) attended the deceased from___2=-24- 1969 ,to__“S= 3-196 4 , that (I) (we) last 
saw the deceased alive Ae ST a 1D, and that in (my) (aur) apinian death accurred an the date and ‘haut and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


7b SIGNAUIRE er a = Tic. DATE SIGNED 
Sey VaQQs ; DEGREE PHYS, oirecron L) pws OO] 3-3 - GS 
Td. PHYSICIANS Te. ADDRESS : 
B26 24 liberty Rof 


~ 


MEDICAL CERTIFICATION 


shauld be fied with the Stote Dept. of Health prior ta buri 


NaNe(type?) CESAR YALLE Caverno 


BURIAL CREMATION, 3 DATE 23c, NAME OF CEMETE om REMATORY 7d ‘38 HGH (Cty or Town)p County) 4 (Store) 
Bina” S164 | Cocle, Cink eas wear ane 
i, ADDRESS 750. 7 REGIA 25b. REGISTRAR'S SIGNATUR 

U Dorsa dL doeti thous radars Vahed® C 9G PPR Ge 

A224; PADAAS wel! DATE 


Page 4 moy be retoined by the haspital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deot! 
director, poge 3 should be detached far use os the b 


~~ 


ted within 24 haurs after death, 


The law requires that the death certificate be ex 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0354$ CERTIFICATE OF DEATH 536 
me 1 pcr First ; Middle lost 20. DATE OF DEATH 2b. HOUR, 
325 e oF print) th Ds 
SEs too Myra ah Lauterbach March” 3°" 1988 |7:25 » 
27 s 3. SEX 4, RACE S. DATE OF BIRTH Ne im sere [__iF UNDER? YEAR [IF UNDER 24 HRS, 
eo Se lost_birthdoy WORTHS | DAYS TN 
28% Female white 8-9-1893 Rn Be] 
(a ry 
= ae To, BIRTHPLACE (Stole or Foreign [ 7. CITIZEN OF WHAT COUNTRY? 8. MARRIED] NEVER MARRIED 9. COUNTY OF DEATH 
=a Baltol, Md. Taser, WIDOWED oivorceo CJ Baltimore County Md, 
=ss 10, CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If not in hospital [120. USUAL OCCUPATION (Kind of work done  [12b. KIND OF BUSINESS OR 
= "0 A ive, street add i i i 
28358 Baltimore WE Soph Hospital Serta maha seep Me. even if retired) INDUSTRY 
- => Se. epee yeas (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. insibe city UNITS? 113@, STREET AND NUMBER 
Fs +29 as TS ee has le eta iJfsO vol | 218 Cherrydell Rd. 21228 
SE 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle ost 
} William &, Chapman Lucy Childress 


Tao, WAS DECEASED EVER IN US. ARHED FORCES?” [165 SOCAL SECURITY. 17. INFORMANT MiexO1G Cherry= 
Tessno.oruieun) | reemeeetew) bum 16—66704 H- Maynard F. Lauterbach spame dol] Rd, 


18, CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c)) PETMAN Or AAD a 


bey } mae WA AMEDIATE CAUSE (o) Cerebral thrombosis and congestive heart 
Gla DUE TO, OR AS A CONSEQUENCE OF failure 
Conditions, if ony, which gove by) A . . . : 
tise to immediate couse {o), ( 
stoting the underlying couse(’ UE TO, OR AS A CONSEQUENCE OF 
el: @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES Noy CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B} 
(YOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medical exominer) P.M. 19 


cremation, ar remaval, and in any event, 


transit permit. Then please 


ed by the attending physician. 


‘ 


MEDICAL CERTIFICATION 


INJURY OCCU 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Not while OFFICE @UILDING, ETC. 
jot work —_ot work 
22a. | certify that (I) (this haspital) attended the deceased fram 22—69 _, 19. , ta 3mSm_, 19_69_, that (I) (we) last 
saw the deceased alive an. = 19 , and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


director, page 3 should be detached far use as the b 
shauld be fied with the State Dept. af Health priar to buri 


22b. SIGNATURE ATTENDING MED. start 22c. DATE SIGNED 
/ Beatriz P. Dizon egret pays. C)_irecror CL) ps, Gt} 3-3-69 
22d. PHYSICIAN'S ra 7 ‘3 22e. ADDRESS 
ue eg re eee Ean Wer 7620 York Road, Towson, Md. 21204 
BURIAL, CREMATION, | 236. DATE Dic. NAME OF CEMETERY DR CREMATORY Zd. LOCATION (City or Town) (County) (State) 
Biba CLO Woodlawn vemetery paltimore, Maryland. 


DATE Que ea 


24, FUNERAL DIRECTDR : ADDRESS 750. REC'D BY REGIS[RAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS 736 Edmondion Ave. MARR 6 1969 ; 
sah a ‘ Pf a 


—<i— | 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


ited within 24 hours after death. 


“ 


inerol 
eoth. 


papers. Pqges | 


, ond in any event, within 72 hour a’ 


je €Xx' 
Ls] 


physicidn_ond completely filled in by the 


lease remove carbon 


en 


th 


ned by the attendin 
-transit permit. 
|, cremation, or removo! 


g 


The low requires thot the deoth certificat 
je 3 should be detoched for use as the buriol: 


Page 4 may be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


ed with the State Dept. of Health prior to buriol 


fl 


pi 
should be fi 


irector, 


di 


VR A1S5 (4) 
30M REV. 1/ 


— 


MAARTLAND JTAIE UEPARIMIEND VF REALIT 


03 54 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 03537 
\. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b, HOUR 
(Type or print) Ida Lawrence gta 6 Pov 96 ef" M 


3. SEX EF S. DATE OF BIRTH e AGE Wy ears, [IF UNOER | YEAR | IF UNDER 24 HRS. 

lass birthdo Das | HO WIN 
emalle 7=3~1881 vanes ec e | 

To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | COUNTY OF DEATH 

cuMhase, Md. U.S.A. WIDOWED [X} DIVORCED [7] Baltimore Md. 

10. CITY OR TOWN OF DEATH 11. NAME ante r INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

4 ; give street addre: * durin orking life, even if retired, INDUSTRY, 
Middle River fvy Hall Nursing 8 gba ye Ife, even 1 WNSESn store 


. va USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13¢, CITY OR TOWN 3d. INSIDE CITY UMITS? 1 13@. STREET AND NUMBER. 
ladmission) STATE 13b. COUNTY ; 
ion) STATE Md Baltimore | Glidde WE) Nok) | Rtl) Box 2uD, 21220 


14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
ames Carback Frances Sterling 
i. er Bere HER INUSSARHED: FORCES? 2 17. INFORMANT ‘Address 
Christian C, Lawrence Rtll Bo D Q 
18. CAUSE OF DEATH (Enter anly one cause per line for 48P (b), and (c).) ° ewitn Hl pp tem 
PW tase) ZELDA IA fad Cone 


i 
HLA? F DUE TO, OR AS A CONSEQUENCE OF : ns 
Conditions, if any, which gove () , Carlio 2 
tise to immediote cause (0), = 
stating the underlying covset DUE TO, OR AS A CONSEQUENCE OF Chie etl 4 


BL i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 

vs] 10 CAUSES OF DEATH? 

2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Part 2, Item 18.) 

{JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

(If either, notity medical examiner) P.M. 19 


71d, INJURY OCCURRED] 2le. PLACE OF INJURY (At HOME. FARA, STREET, FACIDRY.)/77f, LOCATION Street or RFD. No City of Tawn County State 
While Not whil DFFICE BUILOING, ETC. 


lot wark at wark J oO 
22a. | certify that (I) (this haspjtgl) pttendeg the deceased fr “ty |  19§GD., tof OAAN SP 19 lo 7, that (1) (we) last 
saw the deceased alive an 194 Y,4nd that in (my) (aur) apinian death accurred an the date and haur and fram the 
caysesstated abave, (I) (we) (did) (did nat) view the bady after death. 
yas ATTENDING eo STAFF es 
Vl, é DEGREE PHYS. CA rector CO) prvs, OO ty Aas: 6 
22d, PHYSICIAN'S 22e. ADDRES 
MANE Toe) fir ZUMG2 bh We. a OE, 22) Qe 


Ba. 23b, DATE 23d NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 


BURIAL, CREMATION, 

Butea’) 13-10-1969 Ebenezer Vemete: Chase Be ltimare sulige eee 
24. FUNERAL DIRECTOR ADDRESS. 2a. "D BY REGISTRAI 2Sb. REGISTRAR'S SIGNATU! 

Laswahn Funeral Home 701 Belair Road 21236 BAR POM gag PAR Naceres 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED | 200. AUTOPSY? 


MEDICAL CERTIFICATION 


DATE 
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pt. of Health prior to buri 


e 3 should be detached for use os the bur 


should be fied with the State De 


Page 4 moy be retained by the hospital or ottending physician. 
pot 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician ob 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


< 
s 
a 


MARYLAND STATE DEPARTMENT OF HEALTA 


035 4 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 5 3 8 
CERTIFICATE OF DEATH ; 
T. DECEASEO-NAME——_——‘Fist Middle Tost Jo. DATE OF DEATH 7%. HOUR, 
(ype or rim JOSEPHINE FOSTER LEICH MarcH  "*"" 18¢h, ee 0:55™ 
3 SEX 7 RACE S. DATE OF BIRTH © AGE (In yeors’ | TENOER YEAR UWOER Peo 
FEMALE WHITE 11-30-1888 BS et elle cae ie 
an BIRTHPLACE (Sot or Toregn [7b CEN OF WHAT COUNTRY? T MARRIED [) NEVER MARRIED[-] | COUNTY OF DEATH 
PASH INGTON D.C. U.S.A. wiooweo K] —_bIvoRCED BALTIMORE Md, 
: CITY OR TOWN OF DEATH 1.NAHEOFHOSATAOR MSITUTON (retool [12. USUAL OCCUPATION (Kind of work dane [1 KNO OF BUSHES OR 
. duri inglife, even if retired) | INDUSTRY 
LUTHERVILLE SLES anor NURSING HOME teaa8 ee? 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Situ") before sg CITY OR TOWN 136, oe cprmits?]13e. STREET AND NUMBER 
s-odmission) STATE 3b. COUNTY STUY NC — 
i | _ndiana _¥ \Bvansville,| — —— |926 Bayard Pard Dri 
v4 FATHER'S NAME Fist +~=SOWiddle—=S*S*~*S*~swd NCS wa vee ‘MAIDEN NAME First Middle Tost 
JOHN H. FOSTER JOSEPHINE PIPER FOSTER 
760. WAS DECEASED EVER IN U.S. ARMED FORCES? lob SOCIALSECURITY NO. ]17. INFORMANT Address 
NO no, or unknown} — | {if yes grve war or dates of service) 
09 ark d e. mo: 
Vis, CAUSE OF DEATH (Ener only ane couse per line for (0, (b), ond at E . ar ate ea 
PART |. DEATH WAS CAUSED BY: s rf? 
ie 7 IMMEDIATE CAUSE (0) Me Were ce 


a Bs 7 QUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ) ASE V2 OO Dad 


tise to immediote couse (a), 
stoling the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ist fl 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s CAUSES OF DEATH? 
= ys nol 
= 
& (710. ACCIDENT WAS UNDERLYING — ]27b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
S [Cor contersutinc (7 cause oF peat HOUR A.M. Month Doy Yeor 
& [lf either, notify medical exominer) . 19 
=] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, Ci) 21. LOCATION Street or R.F.D. No. City or Town County Stote 
While [> Not while OFEICE BUILDING, ETC 
lot work —_ot ce, al - sd 
G o 
22a, I certify thay{l) {this hospital) a pded the deceased from A VL. 10 LK £9, 19_ G7, that (I) wep rast 
saw the decaséd alive.on 19 ZF and that i inffhy} aur) apinian death accurred an the date and haur and-tram the 
causes stated abave of we) (did eae) view the bad after death. 


2b. SIGNATURE arexon i -_ 2c. DATE SIGNED 
eG biRecroR pays. CJ fF =. 7 


[Ei 22 7C Zuo Wires is Rny_- 0008 


BURIAL, CREMATION, Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stole) 
MO} i : z 
= Baltimore, Ma and 


2 G RCD 6 REGISTRAR 2b. REGISTRAR’S SIGNATURE 
on MAR 2 0 1969 fora oes 


The law requires that the death certificate be executed within 2. 


TO HOSPITAL OR = ENDING PHYSICIAN 


4 after death. | 


etely filled in by 


orbon p 


japers. Pr 
event, within 72 haurs 


ician Andpeomp 


lease Yemave 
andinad 


'y the attending phys 


-transit permit. Then 
, cremation, ar remava' 


shauld be fied with the State Dept. af Health priar to burial, 


Page 4 may be retoined by the haspital ar attending physician. 
director, page 3 shauld be detached for use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


es 
B> 
5 


ere 


NIARTLAND STATIC DEPARTMICNY UF FACALIT 


035 r DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

45 CERTIFICATE OF DEATH 03539 

1 DECEASED-NAME Middle Last 20. DATE OF DEATH 2b. HOUR 
{Type or print \ Lillian Leutner vs ON M 


S. DATE OF BIRTH AGE (In years [_tFunore 1 year _ | it unoee 24 HRs 
lost been 
a. 


pas 08/31/91 Bi ied 
To. Cee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDXCF NEVER MARRIED[] 9, COUNTY OF DEATH 
saitimore USA wiowen F] _ivorced F] Baltimore e. 


10. CITY OR TOWN OF DEATH 1 NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
. give q during most of working life, even if retired.) INDUSTRY 
| Baltimore serey), Cnty. Gen. at areas ¢ 


130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare 
STATE 13b. COUNTY 


13c. CITY OR TOWN 134. ANSIOE CITY UMITS? | 13e. STREET AND NUMBER 


Balto sO _“B | 2107 Southland Road #7 
1S. MOTHER'S MAIDEN NAME First Middle lost 


14. FATHER'S NAME First 
William 


Middle Lost 
Kasten 


Houck 
Too, WAS DECEASED EVER IN US. ARMED FORCES? | 16b. SOCIALSECURITYNO, _]I7. INFORMANT ‘Address 
Yes, inknawn) | {yes gve wor or dates of sence) 
RG one A Db 2 ner = Q outhla oad 
1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢)) 3 F TWAIN OMSET 40 beaTH, 
PART |. DEATH WAS CAUSED BY: nae ¢ he | A 
yyy) IMMEDIATE Cause (ay CeCe. Ceeréyy Tove Cilia fA WAL 2 tye 
Hle DUE TO, OR AS ALCONSEQUENCE OF / : 
Canditions, if ony, which gove a OATS tee CY Hawt 
rise ta immediate cause (a), = 


sfoting the underlying couse OVE TO, OR AS A CONSEQUENCE OF ' 
last. (9 KAKE AIDS Fg ett vA 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


= 

= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

z CAUSES OF DEATH? 

= YES NO fe 

© }2l0. ACCIDENT WAS UNDERLYIN| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

= | Cor contersutinc (7) cause oF OkaTH HOUR A.M. Marth Day Yeor 

& [lit either, notify medicol examiner) P.M. 

= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, | 2if. LOCATION Street or R.F.D. No. City or Town County State 
Whil OFFICE BUILOING, ETC. 


lot work —_of work - 

22a. | certify thot (|) (this hospital) attended the deceased from_/// WAL, toa fie, 19_87_, that (i) (we) lost 
saw the deceased alive on___|!> ______19G4_, ond thot in (my) (our) opinion deoth occbrred on the date and hour and from the 
couses stated abave, (1} (we} (did) (did nat) view the body after death. 


Oo ak -geuke wad ATTENDING MED. STAFF Be Pa en 
Vy pis ALB DEGREE PHYS. CE precor OO pws DY 3//4/6 
BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
3417-69 Lorraine Cemeter Baltimore, Maryland 


‘24. FUNERAL DIRECTOR ADDRESS 250. aE OEY EGER, Cy 2Sb. STRAR SgIORAT { - 
AR Armacost Funeral Chapel~4600 Liberty Hts f a J 


TO HOSPITAL OR ATTENDING PHYSICIAN 


- MARTLAND STAIT DEPARIMENT UF ACALIA 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1 03546 03540 


CERTIFICATE OF DEATH 


1. DECEASED-NAME 
(Type or print) 


Middle 


lost 


hey 1m 
S. DATE OF BIRTH 


2o. DATE OF DEATH 


2b, HOUR 


af UNDER 24 HRS. 


eors — [_IFUNOER I YEAR| 
lost bigthday) MONTHS | DAYS HIN, 
94 YRS. 


fter deoth. 


a 
es | ond 2 


€ 
s 
n=] 
2 eos 
5 While 
2 
2 : To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 A 9. COUNTY OF DEATH 
3 me leony . MARRIED [7] NEVER MARRIED [_] \4 
= sn ROSSiG UiS-A WiDaWED XR —_owoRceD CF] Taq ltiene ves * 
a 
ze as 10. CITY OR TOWN OF DEATH TI. NAME OF awe INSTITUTION (If not in hospitot —[120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= =C give streetaddress) during most of ingJife even if retired.) | INDUSTRY, 
$ 38390| Baltimore Mitte Manes iVorsiog Hake" "HOUSEUH Fe AT HOME 
= 5 = Ie USUAL per (Where deceosed fived, if institution: Residence before }13c. CITY OR TOWN Jad. INSIDE CITY LIMITS?) 13e, STREET AND NUMBER 
2 eS ission) STATE 13b. COUNTY : ~ 
= Feiggr ™ md Balhenove |2 "O | bila Gist Ave 
x Bie 14, FATHER'S NAME First Middle _ lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
epoucke Sy GMD NAH Richmond Lae 2 
a T6o, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT P ‘Address 
= Yes,no,or unknown) — | {lt yes give war or dates of service) Q O-44 "5 03 7 dacab aa Bow Ss Re Le " he 
2 0 o Se ile) : : 2A ry 
oO aaa eee SS 8888835 S:°0T O_O ee——j“—w>“»“—was“>s>»> —“- T ON 
= E 18 CAUSE OF DEATH ne only one cus pe ne fr fa), on (9) WEN DART AND Dea 
: “PART 1. DEATH WAS CAUSED BY: 4 8 ; 
= 5 ES IMMEDIATE CAUSE (0) felon ter (ASTI oma 
eS of ) DUE TO, OR AS A CONSEQUENCE OF 
Ars Conditions, if ony, which gove ) 
ee& rise to immediote couse (0), (b}. 
oo £ stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


msl (9 
PART 2. OTHER SIGNIFICADHZCONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


The law requires that the deoth 


Kpbsr tanta Rhys + teek Brfiwj heats Crdyo yorinle. ines . 
. 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 208. AUTOPSY? “IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a wo No CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(FOR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) PM. 


M, 19 
AT HOME, FARM, STREET, FACTDRY, i tt 
Whe [Not whe) 2Ve. PLACE OF INJURY (dine plain me ) ZIf. LOCATION Street or R.F.D. No. City or Town County Stote 
aT worR*S_ot work a 


/ Va. Veertify that (I) (this h attended the deceased from_22 ee =, 19L2 7 ta Ze _, 192 F that (I) (we) lost 
Saw the deceased alive an. 19@¢& and'that in (my) (our) apint6n death accurred an the date afd haur and from the 
causes stated abave, (I) (we) (did) (did not} view the bady after death. 


ae Lh ATTENDING éD STA ee 
lo SO) _ fh HO, vrcmee_ tine oirecror OC) ons DO] 3 e//4F 


MEDICAL CERTIFICATION 


e 3 should be detached for use os the burial 
filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending hysicia and completely filled i 


Poge 4 moy be retained by the hospital or ottending physician. 


SS |. PHYSICIAN'S 7 ‘220. ADDRESS 

oy he me naic(e) == MARVIN M, GLAZER ee ae 

S23 BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 283d. LOCATION (City or Town} (County) (Stote) 
me BUR ar” BALTIMORE HEBREW BALTIMORE, MARYL 


24, FUNERAL DIRECTOR Al 250. RECD BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 
oraeh) BOL LEVINSON @ BROS. INC, 6010 RETSTERSTOWN RD OMAR 2. 6 1969|. fowl Guacepee —° 


UI 


thin 24 ho 


ficate be eycuted 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certi 


Page 4 moy be retoined by the hospitol or attending physician. 


(a 
ge 


MIARTLANDY STATE DEPARTMENT UF MEALIT 


03 5 4 ? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 035 41 
CERTIFICATE OF DEATH 
1 DECEASED NAME ey Waa n Tost 2o. DATE OF DEATH 2. HOUR 
(Type or print) SMU. ee’ N A Ly Nf LEVY Month "J Day i Yeor 649 
3. SEX 4, RACE 5. DATE OF ay, Z 6. AGE {in yeors — [_IFunDeR | Year [iF UnoER ae 
wae Wal tee. ee il 

; To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 

Biro, Md. SRR. S 4 00:00 — dor Barto. Coun a 


papers 


4 10. CITY OR TOWN OF DEATH, 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


€ 

oO 

$ 

$s 

e 

5 

S 
ee 

2 
= 8 
cue 
SEN 
33k 
2sc 
= =e \give street address) a = Oil Tp 9p 05} eosin i gn if retired. INQUST 
SE BALtTO - RawDAlstou BALYO Coury Gene QL} 957°C el ie!) SELB EMP LOVED 
2s = 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY UMITS?—]13e. STREET AND NUMBER 
Ee 803 [ansey TNE MARY LAND |S OU A Phen, BALTIMORE | SO "Cl 6962 MILBROOK PK., APT. 1 D 
sal 4, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
See 0 RACHEL ? 
Sas MORRIS LEVY 
tine} E 
sss Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b, SOCIAL SECURITYNO. 17. INFORMANT Address 
ges as cl rap pare [Ve ene gee tpl R, MERRILL LEVY, 5906 EASTCLIFF DRIVE 
£e> 2 
Ec ———————__——E—————— EE a ; 
ote 18. CAUSE OF DEATH Ener only oe cous pe ie fr (9). ond (4) \ Te AER WIEN ONSET AND Dt 
P age ART |. DEA’ AS CAI bi 
HEretS y IMMEDIATE CAUSE (0) Routt Mio catiyee Fi @ 
£Ee Li) > 
Sse DUE TO, OR AS A CONSEQUENCE OF 

a. ] 

CS Conditions, if ony, which gove 
eae rise to immediate cause (a), (b) 
2s $s stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bas pa 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


Aerehio ScLER otic 


WeAet DISEKSg 


saw the deceased alive on. 19 


a 

a Fs 

2 4 5 190. DATE OF OPERATION 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

a hae 

$s Xx = Ys No CAUSES OF DEATH? 

g & P20. ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Port 2, Item 18.) 

oe 3S | Lor comrerutinc [7] cause oF DeATH HOUR AM. Month Doy Year 

e S (If either, notify medical exominer} P.M. 19 

3 = | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (& HOME, FARM, STREET, bai) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
2 While Nat while OFFICE BUILDING, €1C 

s jot work —__ot work 

3 220. | certify that (I) (this hospitol) ottended the, g ceosed fram AM 19 67, to g-/ 1947 _, that (I) (we) lost 
<= 


—G%, and that in (my) (our) opinian death occurred on the dote ond hour ond from the 


director, poge 3 should be detached far use os the bi 
should be filed with the Stote Dept. af Health prior to buri 


causes stated above, (I) (we) (did) (did nat) view the bady after death. 

gS 22b. SIGNATURE & Y ATTENDING Meo. STA 23. DATE SIGNED 

s mitts DEGREE PHYS. C1 oirecror CO pas 3. 697— 
“ 22d. PHYSICIAN'S 22¢, ADDRESS 

a3 / Mane) SHWNLEY Rosen Md. MAO County GENERAL Hose: 

5 BURIAL, CREMATION, Bb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
2 Bee aL” 3-2-69 HEBREW YOUNG MEN BALTIMORE, MARYLAND 

atals Ay ROL TEVINSON & BROS. ,6010 REISTERSTOWN Road [= “MARS™BY 1960) “YEE Caen 


== 
mn 


MARYLAND STATE DEPARTMENT OF HEALTH © 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO rerun Dbica: EXAMINER: This certificate should be executed within 24 hours after soi Ys delay is 


‘. 03542 
FOR STATE 93548 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2 
ALTH DEPT 1, DECEASED-NAME First Middle Lost 20. DATE KNOWN[X) Month Doy — Yeor | 2b. HOUR 
“ T ‘ CAL LEW OF EST. 
BIS AS. guess VERT C. Is peaTH maTED CL] 3/19 1969 M 
2 ee CE 5. DATE OF BIRTH SAGE en % Pe Puen ee é 2d. HOUR 
7. . ntl 10} ‘eor 
rea lao" Few laa no oma b 
EZ ye) [mete __|wmite lro/r6oa 140 ws!" ] | ™ March : 
ae To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIEDA ] | 9. COUNTY OF DEATH 
=F country) 
Sore Nev USA WIDOWED ovorceD BALTIMORE 
be cf i} OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. ‘ind of work done . 
2. 3 0. CITY OR TOWN OF DE hi TTUTION (If not in hospitol - . en iarere " d af ‘ ka Tab KIND OF BUSINESS OR 
= J ive street_oddress ‘ uring most ofyarking life, even if retired, 
SF ese Towson Ue egeph Hospital Retry BSteel Co. 
Sue. aie 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN (3d INSIDE CITY UMTS?) 13e, STREET AND NUMBER 
os = ve 
So te als '» ONBal timore vs] C1) 19408 Old Harford Rd. 
Ef BY / 14, FATHER'S NAME First 15. MOTHER'S MAIDEN NAME First Middle lost 
5 
= ia Unknown Unknown 
£- e 
a Ae Téo, WAS DECEASED EVER INU.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
2 2 g2 (Yes, no, or unknown) tyes ppm et : 
as 28 Yes. Ww S _Hospite “ = 
Pe ae rs PPROKIMATE INTERVAL 
Se 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢}.) BETWEEN ONSET AND DEATH 
eS PART |. DEATH WAS CAUSED BY: 4 F % hae 
2s ES AS IMMEDIATE CAUSE (o) Ar teriosclerotic cardiovas ar disea 
Ee 8 4/2 " DUE TO, OR AS A CONSEQUENCE OF 
ag = 2 Conditions, if ony, Which gove (by 
35 © tise to immediote couse (0), 
g = = 2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ze 8 lost, ey 
~- ‘5s a . - 
£2 25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
oe «°® et ot 
rine oi =z 
Se eS = [190. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
se Fe } 3 WAS PERFORMED? wR 000 
es lege 2 
£23 25 © Jato. EXTERNAL CAUSE was 216. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, ttem 18} 
22 Be 3 | PRIMARY [JOR CONTRIBUTING [7] HOUR A.M. - 
Seg2s 5 | cause oF Deaty i 
2S oes © tina wiry OCCURRED —]7\e, PLACE OF INJURY (At home, form, street, DIF. LOCATION Street or RFD. No City oF Town County Stote 
= 3 2, — vane oO ae foctary, office building, etc.) 
2e oleae AT WORK at 
. &s ge 22a. | certify that | tack charge af the remains described abave, held an _Autapsy K Inspectian [-], Inquiry (], and in my apinian 
*s358 death resulted fram: Natural causes Accident [_], Suicide [_], Homicide [_], Undetermined manner (_] 
= om 
sz Be 2 . CHIEF MEDICAL EXAMINER] 
altel he ASSISTANT MEDICAL EXAMINER JJ 22b. DATE SIGNED 
BS 8e > a pe aR Rcuscte oO March 20, 1969 
5 Sa A D AL EXAMI 
3 1 
2 2 zee name tip) Charles S. Springate, M.D. ADDRESS(Street, city, town, or county) 
»~ @ i me eS Se _— 
ZEno= Zo. BURIAL, CREMATION, 23. DATE Tc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) —__(Stote) 
= REAQVAL (Specit 
‘Bu TS 3/22/69 Parkwood Cem. Balto Co. Md. 


24, FUNERAL DIRECTOR ADDRESS 250. RECD. REGISTRAR A Sb. OR: SIGNATURE 
anaes C.F.EVANS & SON 8802 Harford road Dal WARE i948 i contbes Goege 


: The low requires that the death certificate be gxecuted within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR @ ... PHYSICIAN 


After this certificate has been signed by the attending physicia 


directar, poge 3 shauld be detached far use as the buri 


“a MARTLAND STATE DEPARTMENT UF MEAL 
] 93549 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 03543 

vg . Heat Middle Tost 2, DATE OF DEATH a igs 
Sus Type ar print) : 
558 ees Dessie M. Lewis om 
=e 3. SEX S. DATE OF BIRTH WE UNDER 24 HRS. 

4c * | ) ‘OAYS HOURS MIN 
288 Fenale A 29 res il 
Boe FE To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIEDE] — | COUNTY OF DEATH 

wn nt . 
Soa jelly Georgia Vi. Se WIDOWED fg} DIVORCED Baltimore Md. 
2 3.5~~ fio civ oR TOWN OF DEATH 11. NAME OF pers INSTITUTION (If not in haspital _|12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
See ee give street address) during most of working life, even if retired.) INDUSTRY 
2s = / )|_ Catons¥ille Spring Grove State Hosp,| Sales ady. =: 
@Se 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN 1d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 

y |admission) STATE 3%. COU! . 

af al Marylan Prince Georgd!s Suitland| Sk) 0 
of e = S s 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
= / we 

ga John =“ ones’ Anna America Frankia 

ets Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO.__]17. INFORMANT ‘address 

_ ae 'es, no, of unkni yes grve war or dotes of service) 

os tae me Records--Spring Grove State Hospita 

xs PPRO 

= = 18, CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) * EOL On IND DEAT 

ae PART |, DEATH WAS CAUSED BY: Congestive heart failure 

'e S os ,» IMMEDIATE CAUSE (a) 2 

se dl AU DUE TO, OR AS A CONSEQUENCE OF : . 

<3 Conditions, if ony, which gave Arteriosclerotic cardiovascular disease 

Ze rise ta immediote couse (a), (b), 

es stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Urinary tract infection with bacteremia 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves No Dy CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 1B.) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, natify medicol examiner) P.M. v 


21d. INJURY OCCURRED f 2le. PLACE OF INJURY ( HOME, FARM, STREET, og 2If, LOCATION Street ar R.F.D. No. City or Tawn County Stote 
While Fy Not while) OFFICE BUILDING, &TC. 


lat work — _at work 


22a. | certify thatX!) (this haspital) attended dbs deceased fram__9/28/67 _, 19 , to. =cm 19_O7 _, that Q§ (we) last 
saw the deceased alive an__27SH"O7_ ___19__ and that in (my) (dir) apinian death accurred an the date and haur and fram the 


MEDICAL CERTIFICATION 


shauld be filed with the State Dept. af Health priar ta buria 


Ps causes stated abave, (!) (We) (R€) (did nat) view the bady after death. 
5 72b, SIGNATURE j Wc. DATE SIGNED 
. Rowdy 1 Rirovelids wore SO 0 Son OSE Ol" 3Hdlin69 
a / 7a PSTN Pisail attest 
= ve) Diomidis Pirovo 
5 730, BURIAL, CREMATION, | 23b. DATE Tc NAME OF CEMETERY OR CREMATORY Wd. LOCATION {City or Town) (County) (State) 
2 sir at ar 26,1969 |Cedar Hill Cemeter Suitland, Maryland 
aad () [2 FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 73b, REGISTRARS SIGNATURE 
oti " Lee Fun. Home-300 4th St.NE,Wash. ,D.C. | MAR 2 § 1963 yChiavbag ; : 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspital ar attending physician. 


TRAN TRAINED OTATE MEP AR EEINE Ur PRA 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
93550 CERTIFICATE OF DEATH 03544 
Ms i Perea First Middle Lost 2a. DATE OF DEATH 2b. TORS 
7S ‘ar print! me th 
558 nl Berotiea Lindsa: Match “Bo 1869 |7.45m 
se 3. SEX 4, RACE = S. DATE OF BIRTH 6. AGE (In yeors IFUNOER 1 YEAR | IF UNOER 24 HRS. 
Pena thee e/a a died 
7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B yaweico PE] never MARRIED] | COUNTY OF DEATH 
count) enna. United States wiooweo [] __ivorcéo (-] Balto. Me. 


As | 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
SEaGA Sit recede = during most of working life, even if retired.) INDUSTRY 
=o} Towson ,Md. aney—Towson Nursing Hone 
Sa 
= 5 = pag, USUAL las (Where deceosed ried if institution: Residence before |13¢. CITY OR TOWN 13d, INSIOE CITY LIMITS? | 13e@. STREET AND NUMBER 
jadmissio 13b, Cl G 
Ess bey) Maryland |'* Bi timore Sparks "SO Nk] |Upper Glencoe Rd. 
leg r n - ry x % 
2 - 5 / 14, FATHER'S NAME Han Rensel's’ le. Norman Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
So me 
eos / WXRSHKSXSTERPXANG FAB H Ne e Escott 
235 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
erae Yes, no, ar unknawn) | {{fyes give wor or dtes of sera) 
ra) J 4 f0, ~ - 7 
Se NO 214-01-6056 | Dulaney-Towson Nursing 111 West Rd, 21204 
& SS = fi ‘ 
gee 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a}p(b), and (),) AcrWEEN ONSET AND Oba 
Be PART I. DEATH WAS CAUSED BY: I ann. 
‘3 5 ad IMMEDIATE CAUSE (a) eet? a 
es DYE ‘ DUE TO, OR AS A CONSEQUENCE M use ™ On athncns a 
eS Conditions, if ofy, Which gove 
£e rise ta immediate cause (a), (b), 
= = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE [he inner s 


ey @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDIT:ON GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY ‘Zic. HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 18} 
(Door CONTRIBUTING [[] CAUSE OF OFATH HOUR AM. Month Day Year 
(if either, notify medical examiner) P.M. 


9 
‘Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FASO 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 
While oO Not while (7) OFFICE BUILDING, ETC. 
lot wark —_at wark j 


2a. | certify that (I) (this haspitgl) attended the, deceased from’ VA 2 1967, to 19__ that {I} (we) last 
saw the deceased alive an. 19.69, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


= 
é 
S 
S 
5 
= 
s 
& 
= 


After this certificate has been signed by the attendii 


je 3 shauld be detached far use as the buri 


ed with the State Dept. af Health priar ta buri 


& causes stated, abave, (I) (we) (did (did-ret) view the bady’after death. 

S 226. SIGNATURE 7” J ol ws Uc. DATE SIGNED 

i » ATTENDING MED. STAFE : 

2 ( Tt Abbe: PHYS, ieecror Cl pis, OO] Sy, ZL 67 2 
S2 = 

a v= 22d. PHYSICIAN'S Te. ADDRESS = 

zg. RM Do, Jamshid. Hamed Loy. E- PefPa l bwtho/ 

S32 BURIAL, CREMATION, | 23. DATE 23c, NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stote) 

“55 RMOVAL Gees) p a 

2 wi 4-2-196 Dulaney Valley Memoria ocke e, Ma and 
oe: 74, FUNERAL DIRECTOR ‘ADDRESS 2a, REC'D BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 

30M REV. Wm. Cook-Brooks Towson 1050 York Rd. 21204 R 2 1969 | gee ‘hg : 


" 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 5 45 
03551 CERTIFICATE OF DEATH : 
T, DECEASED-NAME First Middle 20. DATE OF DEATH 7. HOUR 
eS Uenn.IAN GRACE LINK March """ 1, 4969" = |2:50 m 
=I 3. SEX S. DATE OF BIRTH [IF UNDER F YEAR | iF UNDER 24 HRS 
2 os y) Hours [Min 
28 Fenale ‘ July 28, 1885 a] 
Sans Io. Bec (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B aweieD CXNEVER MARRIEDL] | COUNTY OF DEATH 
Seed count # 
iS a ” Maryland U.S.A, wiooweD []__IvorcED [} Baltimore Md. 
2ee 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
; A jue street " during most of workinoJifp, even if retired.) | INDUSTRY 
=S 70 Catonsville Summa. “Nurs ing Home ving map ew eee" reted) 
iE a RESIDENCE (Where deceosed lived, if institution: Residence before 'Syatbe- PRal gyn 13d. wnstoe cry uMITS? —13e. STREET AND NUMBER. 
» , Jodmission) STATE 138. COUNTY 
a Maryland foe Pa Yis(] not} | 2808 Herkimer Street 
“\ 14, FATHER'S NAME First Middle tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
7 William H, Booth Martha A, Rawlings 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO, 17. INFORMANT Address 


Yessno,arunkrown} | wamwrosnesol | 217-54-1739 | Mr. Rudolph Link, 2808 Herkimer St. 21230 


18. CAUSE OF DEATH (Enter only one couse ger line for (q), (b}, ond (¢). 
PART i. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


G/at DUE TO, OR ASA CONSEQUENCE OF 1 
Conditions, if ong, which gove e OV 
tonditio yf (b}, aa 
tise to immediote couse (0), DUE TO, OR i] 
stoting the underlying couse; . trae = - 


AS A GONSEQUENCE OF =~ 
lost —S G) peers Hs 


= £ 


y the attending physician and fompetagel 


-transit permit. Then please remaye carbai 


, cematian, ar removal, and in any event; withi 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOF RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


3 
vis 
22 
S's 
aaa 
s2= S 
Soe © [90. DATE OF OPERATION] 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sa n]s 7 CAUSES OF DEATH? 
£224l/& yes [] No BR 
Spee ea %S [Zlo. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B} 
ees & | Looe conreisutine (7) cause oF oath HOUR AM. Month Doy Yeor 
Ens & [lif either, notify medicol exominer) P.M. 
Sea = | Zid: INJURY OCCURRED 216, PLACE OF INJURY (31 HOME TARA. SRE FACTORS )T2if, LOCATION Street or RF. No City or Town County Stote 
fa es While Netw OFFICE BUILDING, ETC 
a s 3 lot work —_ot work 6 = 
Bes 220. | certify that (1) (this haspital) attended the deceased [77 19455, to aff, 197 , that (1) (we) lost 
ow. saw the deceosed alive on. 19 fe7, ond thot/in (my} (aur) opinian deoth occurred on the date ond hour ond from the 
ze 
s= 
as 
ee 
os 


TO HOSPITAL OR ATTENDING PHYSICIAN 


x cgusef stated above, (I) (we) (djd)(did nat) view the body dfter death. 

g papi q Y ATTENDING MED. STAFF i Gy 

= OR YA 7 Os DEGREE PHYS. A. oirector OO pus, - 

2 8= / 224. PHYSICIAN'S ] We, ADDRESS 

= = NaME(Tipe) Dr /Herbert J, Levickas 5404 East Drive, Baltimore, Md. 21227 
Sze BURIAL CREMATION, | 23b. DATE Wc. NAME OF CEMETERY OR CREMATORY a. LOCATION {City or Town) (County) _(Stote} 
oot BURYAL 3-4-1969 Loudon Park Cemet@ty Baltimore, Maryland 

a 74, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 2S. REGISTRAR'S SIGNATURE 

Ssh Howard H, Hubbard, 4107 Wilkens Ave. 21229 | oi 


4 


quires that the death certificate be executed within 24 haurs after death 


The law re 


MARTLAND STATIC DEPARTMENT UF AEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON 


STREET, BALTIMORE, MARYLAND 21201 


1. DECEASED-NAME First Middle Tost 20. DATE OF DEATH 2. HOUR 
(Type or print) JESSE LOCKARD Month Doy Yeor 
’ iy! 
4, RACE S..DATE OF BIRTH B AGE ily ie YE UNDER 24° HRS 
t birtl by 
CAUCASIAN JULY 2, 1898 Bo TONKS ‘4 
7o, BIRTHPLACE {Ste or foreign [7b, CITIZEN OF WHAT COUNTRY? 8 wagRieo [7] NEVER MARRIEDIE] 9% COUNTY OF DEATH 
count WwW 
= YLAND U.S.A. WIDOWED DIVORCED (_) BALTIMORE Md, 
% | 19. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTIONEN@MBU aLspAMiLe [120 USUAL OCCUPATION (Kind of work done | 12h. KIND OF BUSINESS OR 
, : : 
Bs | FORT HOWARD HANS ADMINISTRATION — |“HfGH4" WAheHiay “ee! [Me 
2s = A Hae, it PeiNG. (Where deceosed lived Af institution: Residence before [13c. CITY OR TOWN 13d INSIDE CITY LIMITS? = 113e. STREET AND NUMBER 
avs, lodmission) STATE \3b/ COUNTY é - 
5 e 3l [ARYLAND| RRO IESTMIN MEST) A 
ES 4% PA FATHERS NAME first Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
i ii—g ~ 
eS JAMES ELEA/ COLEMAN 
S35 Téo, WAS DECEASED EVER IN US. ARMED FORCES? Address 
va! Yes, ngyepgknown) (if yes give war ot dates of service) 
2.8 WW 1) A RECORDS A HOSP HOWARD, MD 
eg z ‘APPROKIMAT RVAL 
ES € 18. SAREE enter only cre couse per line for (0), (b), ond (c).) BETWEEN ONSET AND DEATH 
= 5 ‘ IMMEDIATE CAUSE (o} BRONCHOPNEUMON IA 
Ses 7 CAM DUE TO, OR AS A CONSEQUENCE OF 
poe Cita TA (b), OBSTRUCTIVE EMPHYSEMA 
ee tise to immediote couse (0), 
zs s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee lost. (3) 
22 — 
&5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x 5 wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 
[Flor conreiButiNG [7] CAUSE OF DEATH 
(if either, notify medicol exominer) 


MEDICAL CERTIFICATION 


2b. TIME OF INJURY 
HOUR A.M. Month Doy Yeor 
P.M. 9 


Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 


‘AT HOME, EARM, STREET, FACTORY, 


Stote 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( 


While Oo Not while [7] 


fot work —_ot work 


OFFICE BUILDING, ETC. 

220. | certify that @) (this hospital} attended ibe deceosed from 1/8/69 Tamer ta, LU [69 19_____, thot #} (we) last 

saw the deceosed alive on 19___, and thot in (gai (our) opinion deoth occurred on the dote ond hour ond from the 
causes stated abave, § (we) (did) (did nat) view the bady after death. 


) 2If. LOCATION Street or R.F.D. No. City or Town County 


22c. DATE SIGNED 


Cee ATTENDING MED STAFF 
OPe2 Lt L2 DEGREE PHYS. C1 pirecror CO Pais 3/7/69 


should be fied with the State Dept. of Health priar ta burial 


aC PAsiCANS JOHN D. T kis 


NAME (Type) 


22e. ADDRESS 


VA HOSPITAL FORT HOWARD, MARYLAND 


ERT, M. D. 


/ 7 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached far use as the b 


BURIAL, CREMATION, Bb. DATE Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Store) 
BURR 1 3//2/6¢__| BETHEL CEMETERY WESTMINSTER CARROLL MD. 
fare 24, FUNERAL DIRECTOR Z. « Y . ADDRESS 250. REC'D BY REGISTRAR ‘2Sb._ REGISTRAR'S SIGNATURE 
im MYERS FUNERAL HOME’ / WESTMINSTER MD. | MARI 1 4969 a 


quires that the death certificate be executed within 24 haurs after death. 


physician. 


The law re 
| ar attending 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been si 


8 


igned by the atten 


] 


fy phy 


urial-transit 


e 3 should be detached far use as the bi 


i 


= 


‘Wrert please remave carban pd 


perm 
|, crematian, dr 


irector, pa 


fter death. 


/ and in any event, within: 7; 


ed with the State Dept. af Health priar to burial, 


uld be 


e) 


= 


Qs 


MEDICAL CERTIFICATION 


re 


a 


ss 


68 


MARYLAND STATE DEPARTMENT OF HEALTH 


03553 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 (J 35 47 
yer Eo i <> im _ CERTIFICATE OF DEATH 
1. DECEASED-NAME : First Middle lost 


r 2o. DATE OF DEATH 2b.-HOUR 
teem pre rE Sea fs Mont 17 EQ Yr 11 2O3P 

3. SEX 4, RACE S_DATE OF BERTH 6. A ears. [_IF UNDER I YEAR [VF UNDER 24 HRS. 

fecal: White Feb. 12, 1889 PPPS? op, PME | ET 


To. BIRTHPLACE (Store or foreign | 7b. CIIZEN OF WHAT COUNTRY? © pARRIED [NEVER MARRIED] | COUNTY OF DEATH 
i 
oun Balto. (oe. USA widows [3% ivoRceD BALTIMORE an 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If, not in hospital 12a. USUAL CUPATION (King of work done 12b. KIND OF BUSINESS OR 
BALITMORE We GRSRA LTO MED «CENTER| “ts mo) Aoesiensefsecn iretired) | INDUSTRY 

13a. USUAL RESIDENCE Sigg ceearsee lived, if institution: Residence before Mo CITY OR TOWN 13d. INSIDE ClTY LimiTs?—]13e, STREET AND NUMBER 

ainisen) sae Ede |i OWN Berdion | Retaterstoupysc] NOC] 1Q7 thain Street 

14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

ews Cc: Fouble ka Nonfoot 

Véa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

Yelpp. or unknown) | (vecgvewarordatesot tee) | 1846-2397 ni} a, A Ad (hatawo Rr yy Ave. Rei Zz, Md. 
18. CAUSE OF DEATH (Enter anly ane cause per line for {a), (b), and {<).) ecrwttN ONSET IMD OrAT 
PART |. DEATH WAS CAUSED BY: PERIPHREAL FAILURE 


IMMEDIATE CAUSE {a) 


ow / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ait which gove OLD CASE OF LYMPHO SARCOMA 
tise to immediote couse (a), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Soe, 0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys NOX] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 
OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Year 
aM. 


{If either, natify medicol exominer) 9 
2d. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.}) 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
While Not while OFFICE BUILDING, ETC. 


Jat wark ot wark 

22a. | certify thot (I) (this hospitol) ottand the deceosed ey S , 1962, to_3/1L7 1969 _, thot (I) (we) last 
saw the deceased alive oi es , ond that in (my) (our) opinian death accurred on the dote and hour and fram the 
causes stated obave, (I) (we) (did) (did.nat} view the bady ofter death. 

2b. SIGNATURE Neue} zx [holt Z  pagper ATTENDING MED. oO oF 


PHYS. DIRECTOR PHYS. 


‘2c, DATE SJGNED 


me twos NEE RAIA THAKYR 
230, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d_.LOCATION (City or Town) __ {County} {Stote) 
Faye | anch 20,69 \ Grace Methadi, Ridge Re Falls Re. Balto. 


2A FUNERAL DIRECTOR tt ADDRESS So, RECD BY REGSTRAR | 15. REGISTRARS STGNATURE ba 
iia Ping & Sons Reistenrstoun, Md. oMAR 2 0) 1969 %CCrwlay Veostet. 


MARTLAND OTATE DEPARTMENT UF REALE 


TWAS DEESED VER WS. ARNED FORCES? Tb SOCASCURTY NO. T17. WFORWANT igor 
ve war or doles of service) 
Eee Sogn 215-01-10874| Mrs tda Lucantoni 8301 Glen Road 212 


OXIMATE INTERVAL 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03554 CERTIFICATE OF DEATH 03548 
eS T, DECEASED: NAME First Middle Tost Jo, DATE OF DEATH 25. HOUR 
2 S22 (Type &* print) Theodore Lucantoni gon Bag! eGo M 
3, 2 4. RACE S. DATE OF BIRTH Beal <p Snore 
3) Cau. 3-2-1887 BOY es Aaa fee E 
= To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED (74) NEVER MARRIED 9. COUNTY OF DEATH 
© AS county) ‘Italy U.S.A. WIDOWED 5 DIVORCED altimore id. 
SE. 9 [10- CY OR TOWN OF DEATH Te Ui INSTITUTION (IF nat in hospital ae, USUAL OCCUPATION Kind of work done 1b: KID OF BUSINESS OR 
s3 Parkville give street address) 8301 Glen Road uring gaqsaf.working life, even if retired.) RY Jor 
ts 5 122 Bo. = Seas (Where deceased eit THLE Residence before 13e. STREET AND NUMBER 
I es Md. : Baltimore| Parkville! "SU "bd | 8301 Glen Road 2123h 
pe: & / Ta, FATHER'S NAME First Middle last 1S, MOTHER'S MAIDEN NAME First Middle Tost 
os as | Unknown Unknown 
3 
= 
Ss 
2 


18. aust OF ae Kinet ool ate cause per line for (a), (b), and (¢).) «ge i IN ONSET AND DEATH 
‘ART |. DEATH WAS CAUSED 
é IMMEDIATE CAUSE (0) OX PN AAA Lhenmnbess 


Yu H OG DUE TO, OR AS A CONSEQUENCE OF f) 

Conditiots, if ony,Avhich gave oy) Yetcos Lehre. pH9 { p (2420. S} card 
rise ta immediate couse (0), “= 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Tehran 8 | 

PART 2. OTHER SIGNJEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


, cremotion, or removol, ond in ony event, 


tronsit permit. T 


ned by the attending physicion ond completely filled in 


or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours 


= 
5 
ea 
ce 
of = OY 4s IYO | E 
a, P = 19a. DATEOF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
ae me 4 CAUSES OF DEATH? 
8 f/ l= Ys Nog 
=e S 
g = i & Pita, ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
we & | Chor contreutinc (7) caust oF oeath HOUR Ha Month Day Year 
— & [lf either, notify medical examiner) M 19 
s2 = TT HOME, FARM, STREET, FACTORY, it 
4 iid. Pes gece ee ie. PLACE OF INJURY (Gare shane 7 2if. LOCATION Street ar R.F.D. No. City of Town County State 
£3 jot wark'—_at wark “A>, . 
(AS 3 r 7 a 
Be 220. I certify that (IV{this haspital) ottended the deceosed fr PR, 9b 7 , to 27221924 _, thoy (i\Awe) last 
25 sow the deceased alive an. OP 19 , and that if (myY(our) opi iandeath occyfred on the dote and housafd from the 
=) couses ft éd aba é.(0 we) (gid) fd not) view the body ofter death. 
= 7 
= 
es 


ies é 
RO LK ae HEM Mm Ow Sed /b 
22d. PHYSICIAN'S = o ‘22e. ADDRESS 
_ ASSEL 350) ST OOu ST BUY Wd UM 


NAME (Type) (Eqal = 
—aaanapeeEaEaEeEeEeEoaEEoaoaoaoaaEaaaaeaaaeaEaESEeEeESaeESaa$SaR9BmHanaSSSSSSSSSSSSSSHSHSSSNSNSSS 

Wo. BURIAL, CREMATION, | 235. DATE ZBc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

ReMBya pasty 2h-26~1969 Parkwood Cemete: Parkville alto Ma 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR, Sb. REGISTRARS SIGNATURE 
Lassahn Funeral Home 701 Yelair Road 21236] oMAR 2 7 96D  £o<emoxtag eemtge 


, po 
hould be fled with the Stote Dept. of Health prior to buri 


Poge 4 moy be retained by the hospi 


TO FUNERAL DIRECTOR: 


director 
ab 


fs 
be 
A 


e 


ted within 24 haurs after death. 


ex 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT OF REALTA 


jot work —_at work 


TR as ie 
g f 
220. | certify that (|) (this haspital) attended the deceased fropy a7 OAS <7 192 7 taf pen 7/19 GZ that (I) (ye) last 
saw the deceased alive an ag 19 and that in (my) (oweapinvon death occurred on the date‘ond hour and from the 
couses stoted above, (1) (yb) (did) (djdewert) view the body dfter deoth. 


Tc. DATE SIGN 
, MD, ATENOING oof MED. SIA ; 2 : LF 
4 fh CLIP DEGREE PHYS. DAL _ DIRECTOR PHYS. thee 7 


@ 3 should be detached far use as the bi 


] 035 rc DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 3 5 
55 ERTIFICATE OF DEATH 949 
i 
Ve if pmerne Middle Last 2a. DATE OF DEATH 4 2, HOUR 
Bzs ‘Type or print) . ] lan 5 . Month / 7 Doy Yeor 20 
SEs Ek Ym AVE Plea 7 7G) 76m 
275 3. SEX 4, RACE S. DATE OF BIRTH . [IF UNDER YEAR [IF UNDER 24 HR: 
= oe 7 : 
F 7a, BIRTHPLACE (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
3 penny = if 
om S/T ZERLA Op fer WIDOWED JB DIVORCED [} LAL TD. Md. 
2 Se 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not inhospitol | 120. USUAL OCCUPATION (Kind af wark done  |12b. KIND OF BUSINESS OR 
~ C=C Pym y VE “ give street address} : ea ‘during most of working life, even if retired.) INDUSTRY 
$527 uaa ve Dern Dis , ae. AAT 
4&5 =‘ ~ [30. USUAL RESIDENCE (Where deceased lived, institution: Residen 3c. CITY OR TOWN, vse. nsbe CIF CTs? —-T13e. STREET AND NUMBER 
Ee 203 jodmissian) STATE pee a 4 yes] No[ae-y At: ae iy] 
Ss VE; b & i a ay ae brn AG, 
a é = / 14. FATHER'S NAME Fits Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle . Last 
ge 
Se 
SHS GAP Pe gt > Ao Se OO ae ON a | 
S85 Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO___]17. INFORMANT Address 
Bee Yep 015 mown) | (It yes ve wor or dates of service) a ap fe CL FIO WL. 
a5 3 hie. SSo. 6S == = PPROXIMATE INTERVAL 
oe E 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢).) /\ ca 3 BFTWEEN ONSET AND DEATH 
§_s PART |. DEATH WAS CAUSED BY: cue 
SEs _> 7. IMMEDIATE CAUSE (0) i\J 
Sas yy Le F DUE TO, OR AS A CONSEQUENCE OF ——— 
Hos Conditions, if ony, which gave , 
ae tise to immediate cause (a), (b) ; 
Bss stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF = 
oe lon bp eet a 
S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o 
2 CONTRIBUTING TO DEATH 
o 
= = 
5 © ]]90. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a o/s ee CAUSES OF DEATH? | ———_—____ 
- Yes No 
= ie 
3 & [2To. ACCIDENT WAS UNDERLYING — [21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, em 18) 
= S | Door cantesurinc [7 cause of nea HOUR A.M. —Month—Boy-—Yeor ‘ 
sS & [it either, natify medicol_exominer) P.M. 19 
4 [21d INJURY OCCURRED [-2le. PLACE OF INJURY (Kt HOME FARM STF, FACTORY) 2TF. LOCATION Street or RFD. No. Gity oF Tawn County Stote 
i While 5 Not while OFFICE BUILDING, ETC. 
a O aaa 
° 
3S 
a 
a 
£ 
= 
= 
oa 
> 


i 


oe 22d. PHYSICIAN'S 22e. ADDRESS 

ae | NAME (Type) ? EAT. LC PASS oo lo; Ken S Pre. 

See = 

¥ 3 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Tawn) (County) (Stote) 
z= p A 

cae 2. “3 LES 6 Le OO ATE A 


CH? 5 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 


al LS JUACNMALRR 1222 oMAR 19 1969 Crm becs Yoretge. 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote beexteyted within 24 hours after death. 


rf 


-transit permit. 
|, cremation, or rem: 


= 
3. 
= 
a 
£ 
oS 
o 
= 
= 
> 
Ee 
3 
ao 
nes 
a 


e Dept. of Heolth prior to burial 


e 3 should be detached for use as the burial: 


i 


should be fi 


led with the State 


Poge 4 may be retained by the hospitol or ottending physician. 
Pp 


TO FUNERAL DIRECTOR: After this certificote hos been si 


director, 


MAI D STATE DEPARTMENT OF HEALTH 
9 556 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item6 FilmGyl0 3/17/69 kk CERTIFICATE OF DEATH 03550 
L DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOURS , 
Cerone) _ Clifton I. Lyle March 103" 1968" "osu 


3. SEX 4, RACE $. DATE OF BIRTH 6. AGE (In years IF-UNDER 24 HRS. 
Mae white 721911 BOS) [| || 


9. COUNTY OF DEATH 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF yt COUNTRY? 8. mapRieo DX] NEVER MARRIED| 
- } LJ FS 
omMst Va. HX OX- WIDOWED [-] DIVORCED Baltimore Md. 


" 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind af work done 2b. KIND OF BUSINESS OR 
give street oddress) during. most of working life, even if retired.) INDUSTRY 
é,|_Towson St. “Joseph etired 


130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before 


13c. CITY OR TOWN. (3d. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
edmision) STATE 13.0 vst) sok} | 1406 Taylor Ave.21234 


14, FATHER'S NAME First, Middle / lost 1S, MOTHER'S MAIDEN NAME_first Middle Last 
A ft" 23 A y 4) LZ. 


i WAS DECEASED EVER iE US. ARMED FORCE? 16b. SOCIAL SECURITY NO. 17, INFORMANT, Address” A 
‘es, no, of unknawn’ Ht-yar give war or dedi oyperie] F Ap 
| 144k lite, lhatltecd, Addi ts 


18 CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c).) BEIWAEN ONSET AND DEAT 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) _ACute myocardia nf'a on 


/ > 
At] 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
tise to immediote couse (a), (b), 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


ES 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


= 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

= ves] NO DF 

& P2l0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 

& | Cor conreiutins [7] cause oF OATH HOUR AM. Month Doy Year 

& [lif either, notify medicol exominer) PM. 19 

= 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( Al HOME, FARM, STREET, FACTORY,)) 21f. LOCATION Street or R.F.D. No. City or Town Coun! State 
While (Nat while (re sinows, ec ny, ty 


jot wark —_at work 

220. | certify that ¥) (this haspiall ettanded the deceosed-from fiarcn 7 , 2, to March LO, 1907 _, that ) (we) last 
saw the deceased alive o! cc 1927 _, and that in (my) (our) apinion deoth occurred on the dote ond hour and fram the 
couses stated above, (I) {we) (did) {did not) view the body after death. 

‘72b. SIGNATURE 


ATTENDING MED STAFE eae 
A atthe : scree pays. CV recor C1 pits March 10,1969 


cae ; 
Be NAME Type) Ramon P. Lopez, M.D. BERS York Road, Towson, Mi. 21204 


BURIAL, CREMATION, 9 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City ar Town) , (Count (Stat s 

HpEMOVA (Spestile f Gl, 7 3 Z “ ws VA 
fie UL. Ly é LA QA La ¢ ae 

RAL BIR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURI 

R 3 aa My 

Gel cays, 


ep] ALEY DATE MAR Tes 1999 fer ag y 


MARYLAND STATE DEFARIMEN) OF nEALTA 


+ 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0355 1 
03557 CERTIFICATE OF DEATH 
‘Sy 1. DECEASED-NAME First Middk Lost Mw DATE OF DE: 2b. HOUR 
“sl (Type or print) ve +2 WE an EW ie al ON” A ep: Month Dgy Neoy tefl 
e 3, SEX Py. (4. RACE A 6, AGE i eors,’ [_IFUNDER) YEAR | 1F UNDER 24 HRS. 
b 


wae 


$ 
oo death. 


5. DATE OF BIRTH : 
= “ af 


lost da MIN. 
5b etl 


uted within 24 hours after death. 


ETHPLACE (Stote or ay 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [SQ NEVER MARRIEDL] [9 COUNTY OF DEATH 
a ~ 4 A wipoweD []__ DIVORCED Z ¢ Md. 
ae R TOWN OF S 11. NAME OF HOSPITAL OR INSTITUTION (If not in dpspitol 120. USUAL OCCUPATION (Kind of work, done 12b. KIND OF BUSINESS OR 
— give street oddress) during most {Working life, even if fel ae PO eee 
Ss 
3s Litwrid 
35 € hae ne pe a INSIDE ciTY UMITS? —113@. STREET AND 
16 ut 
#203 ee Morel, 
a > 
i a 5 14, Soe First 5 Middle le Pre . MOTHER'S MAIDEN NAME First Ry on Middle Lost 
gee ebbing Tr ee ok Kaw 
2 ad 5 To. WAS DECEASED EVER IN U.S. ARMED FORCES? 7 ‘6b. S@CIAL SECURITY NO. 17. INFORMANT BE \ddrass 
2 ga Yes, no, or unknow! {If yes eve wor or dates of service) A a 
gs 3 : 
Ss S22 5 AEN OMT AND 
eh Sea e erties att, if at ay ore couse per line for(o), (b), ond (c).) eae LF BETWEEN ONSET AND DEAT} 
3 ees | sn IMMEDIATE CAUSE (0) ALAA G LAA Lee aus Ses 
seupesisl dae DUE TO, OR AS A CONSEQUENCE OF 
= 2. Conditions, if ony, which gove 
Be rise to immediote couse (0), (b), 
= sae stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
833s = (9. 
S25 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


shauld be filed with the State Dept. af Health priar ta burial, crematian, 


directar, page 3 should be detached for use as the burial 


22b. SIGNATURE iv? 


22a. | certify that (I) ne hospi) tended the deceas 
saw the deceased alive an 
causes stated abave, (I) (we) (did) (did-net) view the 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
4 = Yes [] No (J 
7210. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& | Cor conreraurins (7 cause oF veaTH HOUR AM. Month Doy Yeor 
2 {If either, notify medical exominer) PM. 19 
AT HOME, FARM, STREET, FACTORY, i 
Whie (Na whe) 2le. PLACE OF INJURY onte BROIL ) 214. LOCATION Street or R.F.D. No. City, or Town County Stote 
Peal ot work = > 
ed f , 19; P10 LEPAE AY 9K, that (I) (wed last 


and that in (my) (ovt}opin) én death accurred an the date Gnd haur and from the 
body’ after death. 


fie DATE SIGNED 


ATTENDING STAFF 


MED. 
DEGREE pHs, Qt pirecror PHYS. a fe G 

Be 224. PHYSICIAN'S Qe. ADDRESS 

nae a eae ZB FEES Darton, Pr. 

“BYRIAL CREMATION, | 23b. DA 23, NANE OF CEMETERY OR CREMATORY 73d. gs {City or Town) (County) (Stote) 
Beye. OF |\DKMWE, COCKE FSW EL bE 

aA cps DIRECTOR , eat, To. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
mache [75 hy DATE MAR at 0 4 % ORAS ICOWMY Foro Seen EMA AV DD yHonta ee 


» 
© | 


be eXecuted within 24 hours after death. 


{ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific 


03558 


1, DECEASED-NAME 
(Type or print) 


e 
il 


3. SEX 


the f 
ages 
fter® 


b 


and in any event, within 72 hours a’ 


To. BIRTHPLACE (Stote or foreign 


country) YY y 


10. CITY OR TOWN OF DEATH 


in andcampletely filled in b 
A 


leasé femave carban papers. 


= 


'@s, No, or ee 


f 


<li prt 
(AS DECEASED EVER IN U.S. ARMED FORCES? 
(Ut yes gre wr or dates of service) 


MARTLAND STATIC DEFARIMENT Ur HEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


Middle 20. DATE OF DEATH 
; My 


9, COUNTY OF DEATH 

“D2 hemtie 
120. USUAL OCCUPATION (Kind of work done 
pales af parking Mer even if retired.) 


aad 194 


T3e. STREET AND NUMBER 


ae 
8. maRRIED [7] NEVER MARRIED 


7b. CITIZEN OF WHAT COUNTRY? 
tre a WIDOWED 4 _ DIVORCED [[] 


11, NAME OF HOSPITAL OR INSTITUTION u not in hospitol 
give street address) 


Md. 
12b. KIND OF BUSINE: he < 
ly ayn 

Yet 


Lost 


FF ho 


last. 

é 
me LIA 
190. DATE OF OPERATION 


MEDICAL CEEHEEATION 


(If either, notitY 
2id. INJURY OCCURRED 
While CAawhie) i 
ot wark stark of war 


e 3 should be detached far use as the burial 


fled with the State Dept. af Health priar ta burial 


3S 
So 

a 1B. CAUSE OF DEATH (Enter aul ‘ane cause per tit 
#5 PART DEATH WA AEDIATE CAUSE (0) 
es si 
Ee Uo? 

Ee ee Conditions, if ony, which gove 

ce tise ta immediate cause (a), (b) 

3 = stoting the underlying couse 


ACCIDENT WAS UNDERLYING 
Foe CONTRIBUTING {-] CAUSE OF DEATH 


causes stated He (1) (we 


eee Loy 


RLY -/ ANIA Wyle Dope Le. "Ue Ue pitifp aan 


Es EN 0 
4 pas 28ST sl 


Ly 
eBETWEEN ONSET AND DEATH, 
i 
DUE TO, OR/AS A/ CONSEQUENCE 0 
Z. 
DUE TO, OR/AS A CONSEQUENCE OF 
(9, 


DY zis ‘ONTRIBUTING TO_DEATH al 9 NOT ON TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 
“ Z 
as | LAY Bd P A? 
19. AGL AD FOR arial OPERATION A eee 
YES oe No 


‘298. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 18.) 


AUSES OF DEATH? 


HOUR nt ae aie ee 
pula! examiner] 
2If. LOCATION Street or R.F.D. No. City ar Town County State 
— Fir 
of 8 ' LA WEA Ao. DL CEL) \9 EF that (1) (we) lost 
6 4 What in (my dou) aptnian death accyfred an the date ghd haur and fram the 


Gitér death. 


STAFF 


E Dikéctor pins ol "3/29 Zi 
‘Ye. ADDRESS 
3459 St, John's Lane Blliedtt Glty 


ATTENDING 
PHYS, 2. 
istian 5, Hass id 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


s 7d. PHYSICIAN'S 

eo NAME(Type) Gaye 
52 

‘ 
Pore BEHOVAL Seely) | 


TNERAL D)RECTO 
Ue 


: 


os, Gaer 


23b. DATE 


{Af 69 


3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or oY) icone (State) 


oy 


a je apr WR Rie Wan 


F 1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 3 5 5 3 
i STATE 03559 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALT ADEPT. 1 eee ye n Rivers 20. OMe RGWVES! Month Doy Year | 2b. HOUR 


oT wate 3/19 19 69 M 


0) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost, <a 


iG) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


3. SEX 4, RACE TF UNOER TEAR [IF UNOER 74 HRS_“V'2c. DATE PRONOUNCED DEAD 4 QUE 
Month y i 
Se Male Negro . March #6 "19 69 | Bom 
a a To. BIRTHPLACE (Stole or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [Aq” | 9. COUNTY OF DEATH 
e : - cunt) yg DA “s.A, WIDOWED [] _ivorceD [[] BALTIMORE Md. 
o. 2 ,, [10. GAY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
at ff ave street oddress, ring most ife, even if retired.) |INDUSTR¥: 
220 Erg |e bape on Bate Baltimore Medical Gerkae yale yer tines) STORE 
roy oss 130. USUAL RESIDENCE (Where deceosed a 5 institution: Residence before] 13¢. CITY OR TOWN 13d. INSIOE CITY LIMITS? 1 13e, STREET AND NUMBER 
eae oe odmission) STATE id, le COUNTY Baltimore Towson yes] no Sy |746 Bosley Avenue 
de: 
S é [14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= / 
oA Se / WALLER SS. fyARek SORAA A OUKERS 
= zB ig DECEASED EVER INU.S, ARMED FORCES? Téb, SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
e (es, No, oF unknown) tf dates of P 
se = x ) Sree ba. 20-477 WPhIEK Ai Reks. [Ab Shey AVE 
< % 1B. CAUSE OF DEATH (Enter only one couse per tine for (o, (b), ond (c).) DAEHN tes cpanel 
taf = PART |. DEATH WAS CAUSED BY: 5 herte ets 
£ 5 y» » / 4 IMMEDIATE CAUSE (0) erebro-crania ries 
re = Of / DUE TO, OR AS A CONSEQUENCE OF 
S = ime cd ‘ 
— go Conditions, if ony, which gove 
a 2 rise to immediote couse (o}, 
Ss hoe 
Ey 
@ 
£ 
a 
€ 
= 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? 


ves KX] 


Tio. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor | 21c. HOW INJURY OCCURRED (Enter notute of injury in Port | or Port 2, tem 1B) 

te a at D fo: Yeore 3/19 1) 69| Passenger in auto that overturned several 

Zid. INJURY OCCURRED | 2Te, PLACE OF INIURY (At home, form, street, TIF. LOCATION Street or RFD. No Giiy or Town County ole 

iit Cea] ashway Ree#695 west of Belaix Rd. Baltimore Md. 
22a. | certify thot | took chorge of the remoins described obove, heldan Autopsy {K], —Inspectian [_}, Inquiry [_], __ ond in my opinion 

death resulted fram:  Natyral caus _ Accident [5q, Suicide |], Homicide (], Undetermined manner (_] 
ee CHIEF MEDICAL EXAMINER — [] 
Mp, ASSISTANT MEDICAL EXAMINER CX 22b, DATE SIGNED 


( i DEPUTY MEDICAL EXAMINER [_] March 20, 1969 
NAME (Type) Charles S. Springate, M.D. ADDRESS( Street, city, town, or county) 


30. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 


{County} (Store) 
\ Poet, ls fev le@ | osranttrest Yowden, Saalt, Co. Hud’ 
(k . 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
veaguee, \V in I Cheddanan ly - 1701 99S Cyblgh€t._\o MAP 24 1969] [Cl onlg Done 


Salts Ji: 


= 
2. 
s 
= 
= 
S 
3s 
8 
= 


TO eeu Db icat EXAMINER: This certificate shauld be executed within 24 hours after coi, delay is 


Necessary, please execute the certificate, 
Heolth prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner, 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


fter death. 


quires that the death certificate be/exeguted\ within 24 hours a 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


. 


etely filled in by the funeral 


physician an 


MARTLAND STATE DEPARTMENT OF AEALTA 


] & 9 3 560 ; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


G| 


th 


, crematian, or remaval, and in any event, wit! 


igned by the attendin 


e 3 should be detached far use as the burial-transit 


pers. Pages | and 2 


Pp 


en please remove carban 


permit. 


director, pa 
fl 


hin 72 hours after death. 


iled with the State Dept. af Health priar ta burial 


hould be 


VR AL 
30M REV. 


’ [ido. USUAL RESIDENCE (Where deceosed pe if institution: Residence before }13c. CITY OR TOWN 


CERTIFICATE OF DEATH 03554 


2o. DATE OF DEATH 2b. HOUR 


Month 16 169 Yeor 3 =30% 


6. AGE (In yeors  [_IFUNDERT YEAR [ 1F UNDER 24 HRS. 
loge bert HONTHS | DAYS] HOU WN. 
rod ae le 


1. DECEASED-NAME 
(Type or print) 


Middle 
HEN RY 


tost 


MANTER MANLY 


S. DATE OF BIRTH 


CAUCAS IAN 12/28/03 
74. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 
gui) Maryland USA WIDOWED —_IVORCED [] BALTIMORE Md, 
YO. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


ring mggeofworkingslife even if retired.) INDUSTRY 


. 
134, INSIDE CITY LIMITS? 113. STREET AND NUMBER 


wsgx nol] | 80h E. 35th. Street 


TOWSON GREXHER BALTO MED ,CEN 


dmission) STATE aig \b. COUNTY Sas Baltimore 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


John William Manly Frieda E, Becker 


T6o. WAS DECEASED EVER IN U.S, ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Ht dates of 
Nes,noqgrunknown) | Crsomwonametenel | 212-09=5079 | Mrs. Dawn Shipman, Glen Rock, Pa. 


~ APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN ONSET_AND DEATH 
PART |. DEATH WAS CAUSED BY: 
Ae IMMEDIATE CAUSE (0) ANCER OF LUN 


‘si DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (0), (b) 
sfoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
pe 9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
20a. AUTOPSY? 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
Ys] xo 


To. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(COR CONTRIBUTING {[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 19 


21d. INJURY OCCURRED | 21¢. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street or R.F.D. No. City or Town County Stote 
ile. - Not while ‘OFFICE BUILDING, ETC. 


lot work —_ot work, 


22a. | certify that {)) (this hospital) attended the deceosed from , 969, to 0 , 19 82_, that (we) last 
sow the deceased olive an. 19_6Q and thof in (may) (our) opinion deoth occurred on the dote and hour ond from the 
causes stated obove, (Ke (we) (did) (didherpt) view the bady ofter deoth. 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


‘22b. SIGNATURE ieee rte 22c. DATE SIGNED 
Neered a thet Pree SEO O Mee OS ~/-49 
22d. PHYSICIAN'S 22e. ADDRESS 
, pee ie) NEERAJA HA KUR 620 N_CHAR 
BURIAL, CREMATION, 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
3/19/69. Oaklawn Cemetery Baltimore, Md, 


24. FUNERAL DIRECTOR ADDRESS 0, 'D BY REGISTRAR os REGISTRAR’ SIGN. RURE 
Leonard J. Ruck, Inc. Balto. Md, 2121) TAR 17 1969 erent cage. 


ithin 24 hours a! 


z 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


quires that the deoth certificote be e ane 


The low ret 


Page 4 may be retoined by the hospital or ottending physicion. 


th 


cremation, or rem 


igne 


After this certificote has been si 
director, poge 3 should be detached for use os the bu' 


TO FUNERAL DIRECTOR 


30M REV. 


physician ond completely filled in by th 


d by the ottendin: 


en pleose remove corbon papers. Pages 
ovol, and in ony event, within 72 hours ofter deoth. 


|-transit permit. 


filed with the Stote Dept. of Health prior ta burio 


i 


+ should be 


VR AL 


AU\[" teonand J Ruck Ince Baltinora, verytand [ow APR 1 1969 24. FUNERAL DIRECTOR oe ‘2Sa. REC'D BY REGISTRAR ee Sori. SIGNATURE 


MARTLAND STALE VEFARIMENT UF HEALIA 


Gi es DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 
03561 CERTIFICATE OF DEATH 3955 
vis jeep oi First Middle last 2a. DATE OF DEATH 2b. HOUR, 
lype of print) Month Doy Ys Py 
CATHERINE MARTELLE 31," 1965 [5:47 nm 
3. SEX 4, RACE pam TS es ee [__IFUNDER t YEAR | IF UNDER 24 HRS. 
jast DATS HO MIN, 
FEMALE WHITE DECEMBER 18, 1914 | "SEM 9s[™] [| 
7a. BIRTHPLACE (Stote or foreign 7b, CITIZEN vi uirgl noe 8 9. COUNTY OF DEATH 
coon) ARYLAND AND MMaRRIED &E] NEVER MARRIED [_] 
U.S.A. WIDOWED [] _ DIVORCED BALTIMORE Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital _ | 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
5 TOWSON give street oddress} ST. JOSEPH HOSPIIMily mast of workinglie cyan dtsesred) INDUSTRY 
13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence before |13c, CITY OR TOWN 18d, INSIDE CiTy UMTS? | 139. STREET AND NUMBER 
2A 13b. COUNTY BALTIMORE | vsfX) vol] [ele BE. NORTHERN PKWY #4 
(TVG FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
“> 
John D_Lasseth Ma: Caprel 
Té0, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO, 17. INFORMANT ‘Address 
Yes, 1° or unknown) | {ll yes give war or dates of servic) a 
O Of= Mr M hae Marte e ame 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b). and (c)) BETWEEN ONSET AND Desi 
PART DEATH WAL TAEDIATE CAUSE (0) Abdominal carcinomatosis. 
eG, DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave (b) 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lest @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ys No) CAUSES OF DEATH? 

210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 18.) 

[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Yeor 

(If either, natify medical exominer) P.M. if 


‘A HOME, FARM, STREET, FACTORY, . Na. it Stat 
CE RN ‘Ve. PLACE OF INJURY Cone ane 21f. LOCATION Street or R.F.D. No. City ar Tawn County tate 


jot work —_ ot work 


220. V certify that @ (this bastiiala cota the figba sg mMarch 15, , 1969, toMarch 41, , 199 _, that (if (we) last 
saw the deceased alive on and that in (my) (our) apinion ‘deoth occurred on the dote ond ‘hour and from the 
causes stated obove, (I) (we) (did) (did not) view fe sal ofter deoth. 


MEDICAL CERTIFICATION 


22x. DATE SIGNED 


22b, SIGNATURE, 
VE ld Co welt sorte OMS Mie O SM Ca|March 31,1969 


’ Tid. PHYSICIAN'S é = Te. ADRESS 
/ wave(iyee) Benjamin DelCarmeny M.D. , 7620 York Road, Towson, Md. 21204 
“BURIAL CREMATION, | 235. DATE Be. - OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) (Store) 
Buen 69 Redeomer Baltimore, Maryland 


Leonard J Ruck Inc. Baltimore, Maryland oe APR 1 1069 f@*<on€ag 


/ 1 MARYLAND STATE DEPARTMENT OF HEALTH 


= 0 3 5 62 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 55 6 
FOR STATE fe MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 
HEALTH DEPT. Le Se NE wes Middle Lost 20. Re Paral th Day i, 9 2b. HOUR 
eee 6 OSE Pit rE STELLO eat waren IAZe« 17, 1 Bn 
=a r=) i] 
= = & 7 $. DATE OF BIRTH 6. aes 2c. DATE PRONOUNCED DEAD id. HDR 
7B z Month Do Yeor 
ZSe 3h MAR 1F 129i) 5°72 vs UI WEAK “mw 
=o Gs To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [Z4NEVER MARRIED [_] | 9. COUNTY OF DEATH 
e: Eo ae ee | Sal e vse wioowe TC] pivot | {GALT O. ie 
= 2 is, 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspitol | 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
oa / ive street oddress) during most of working life, even if retired.) {INDUSTRY 
= 3 / gi P 9 9 ‘ 
Yes ae ) ESSEX A ARR E RO. 
$s B= £ 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN Vad. INSIDE CITY tilts? 1 13@. STREET AND NUMBER 
ro] 7 BB / A] odmision) SITE AZ App yg [3 CUNY OU EEKS lloec (Sipeh SOM | 35/ nok SH 
BRE? 5 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
2S eo ee Ops pr Ain. CoRSO 
Sex aa RAW¢ CAMPISE & © 
cae &B Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
=e 82 (Yes, na, or unknown) {IF yes gee wor or dotes of service) 
Ze Na, , _ = 
e268 ee LOO bs-Ol 55 UO mage MECHA A Pi waARher RO 
3s 2 = = 18. CAUSE OF beat ee any ae cause per line tor (a), Y ond («).) Pe 
Sion iets I ED BY: Loa a PP 
ges ES y) yp, IMMEDIATE CAUSE (0) a C-V-_ Dypseds — 
zx fz a) ore Uf 1A’. DUE TO, OR AS A CONSEQUENCE OF 
2Ss> BS Conditians, if ony, which gove 
Pe ses i * di (b) 
ES eee tise to immediate cause (o}, CONSEQUENCE OF 
BSSe 365 stating the underlying cause DUE TO, OR AS A au ol 
275 Ec fost. oT eee a 
Seats Ss 
2=5 oo PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTWNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
rs] 5 
= 23 8 = 2: tTUs 
See Bs © [190. DATE OF OPERATION 19b. CONDITIONED WHICH OPERATION 20. AUTOPSY? 
eo ue s\ s WAS PERFORMED? A wo wo 
Stee = Lid 
= 2 3 a 5 & iia, EXTERNAL CAUSE WAS B. TIME OF INJI Hippo reg peer INJURY OCCURRED (Enter nature af injury in Port 1 ar Port 2, Item 18.) 
i. oe es = | PRIMARY [JOR CONTRIBUTING [_] HOUR AM. _ . 
Sees2s 3 | cause or bear VA pee al * 
feon=~« 5 = [21d INJURY OCCURRED] Ze. PLACE OF INJURY (At home, form, street, 2if. LOCATION Street ar RF-D.No. Gity oF Town County State 
= E<5 2, £ ene NOT WHILE factary, affice building, etc.) 
NS ROM? ita AT WORK AT WORK 
powers” a > ‘ ror 
= ge See 22a. I certify that | toak charge af the remains described abave, held an Autopsy [_], Inspectian [$}-—“Tnquiry [Aland in my apinian 
ee 5 S 3 death resulted fram: Natural causes [U4 Accident - ], Suicide [ Homicide oO Undetermined monner oO 
se 
gfse2 CHIEF MeDicaL Examiner — 
Soe SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER age, 2/96 
>Se=2 77 pilus Ste DEPUTY MEDICAL EXAMINER 119.2 1E1F64 
Sux = ; 
aece s oe NAME (Type) foe V1 ris De VAS SLD. Geta Ma ew SPEIRS RON OD) » ag we, Ym rivrY OGL TO 
oc=nort a. BURIAL, aoe 2b. cy 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) i 
REMOVAL (Speci : 
(Specify LE 69. \"a Wi Ae pin ae BRow kK Ele be RE 


24, FUNERAL DIRECTOR ADDRESS /L-. ae So. RECD BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
wawen leHwese Cheyec Sane 2 muLgerry|onMAK 20 1969 eto. 


MARTLAND STATE DEPARTMENT UF MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7 93563 CERTIFICATE OF DEATH 03557 
a Ne 1 eee First Middle Last 20. DATE OF DEATH 2b. HOUR 
GS ses ‘ype ar print js " J nth Da; Yea 
3 55 JONN VAIANT ING MARTIN March 12, 1969" 205A. 
5 ot a SEX 4, RACE 5. DATE OF BIRTH 6. GE {In years IF UNDER 24 HR. 
= 3 j s t bi q 
S 28s Male White July 14, 1865 | 8H Pm) EL 
ee 3 To. BIRTHPLACE (Siote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
Dee, ae MARRIED [7] NEVER MARRIED] 
= Br alto, hid, U.S.A. WIDOWED KJ] IVoRCED } Baltimore Md. 
« #85 10. CITY OR TOWN OF DEATH 11. NAME OF clined INSTITUTION (If nat in haspital | 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
= “cH,p ‘ \. give street addres: ? during mast af warking life, even if retired.) INDUSTRY 
= 55 )O{ Middle River 418 Kabhorine Ave. Retired btore-—Keeper 
3 BSse 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN ad, INSIDE CITY LIMITS? [13e. STREET AND NUMBER 
avs 7 i . a" a A 
s Fes fg i Ma. 1 COWN Baltimore fiiddle River*SO "ot 418 Katherine Ave, 
Ss ee eee 
x 2 =) [TA FATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME. First Middle Last 
See eo / John Va Martin Anna Griff 
2 Ss Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO, __[17. INFORMANT Address Balto 5 yee 
ME a! y ar unknown) | [ll yes ive war or dates of service) " ° 
a ae ———""_|217-01-13164) Barbara A. Gresdo:418 erine Ave 
o 
= 
& 


APPRORIMATE INTERVAL 


~eee 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, and .(¢).) rd BETWEEN ONSET AND DEA 
sat PART |. DEATH WAS CAUSED BY: G 7s 
fe5 i, UMMEDIATE CAUSE (0) 
SSS Lf O Xx DUE TO, OR AS A CONSEQUENCE OF 4 
eats Conditions, if any, which gave Of was LA pt- Ath. 
= c = rise ta immediate cause (a), (bh oe = ain ‘2 
zs e stating the underlying cause; DUE TO, ORAS'A CONSEQUENCE OF 
es last. iar ) 
2 we: 


9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


The law requires that the death ¢ert 


= 
= 
a 
cs 
= 
a 
a 
oe 
s 
o 
is 
= 
S 
Ss 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Ss 

255 

aa Ut 

coo GAR. - 

: i tog = 

came © [90 OATE OF OPERATION | 190 CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

gos = wo wo CAUSES OF DEATH? 

co i = \ = 

g5 2°35 & [ile ACCDENT WAS UNDERTYING ]21b, TIME OF IWURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, item 18.) 

Ze=z & | Cor conteeutne (cause oF pears HOUR A.M. Manth Day Year 
at 3s 5 [ll either, notify medical exominer} b it 
68 -_ = ‘AT HOME, FARM, STREET, FACTORY, ' 
ee FS A oe OccuRRED 2le, PLACE OF INJURY (A HOME. FARM STRET, FACTOR.) 214, LOCATION Street or RFD. No, City or Town County State 
ZE3 lat work —_at wark 
ae oe, 2 a r ™ = ° 
pssst 22a. | certify that (I) (this haspital ied the deceased from: WEA, tome 2~ 1927 __, that (I) (we) last 
a ae saw the deceased alive on “A#e-2< d 19 , and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
geese couses stated above, (I) (we}(did) (dismet) view the bady ofter death. 
soa = A 22. SIGNATURE/ ; Weer y} Bb Fane bis aii 2c. DATE SIGNED 
eae j b 
a2ce | Vig = DEGREE PHYS. piecror CO pas, OO] 2/14/67 
ase 22d. PHYSEIAN'S ae. Te, ADDRESS ti 21221.ua 
es "3 NAME (Type) JOSEPH MICELI 108 S, Taylor Ave..,Baltimore, ghd 
~3sz » SSS ee 
23 So 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (State) 

Pe 4 - 2 

Hoo Rey dh ops) 3-15-69. |Sacred Iieart Cemetery 401 German Hill Rd. ,Ba.Co. yil 


|. FUNERAL DIREGIDR U Di = 2Sa. RECD BY REGISTRAR ‘Sb. REGISTRAR'S SI@NATU 
aR Bp lia dele $Bi4cr RET Ta: aR 171969. former Seeelse, 


This certificate should be executed within 24 hours after sor Din, delay is 


TO eeu ica EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 


—_—— Wy 9 3 56 L DIVISION OF VITAL RECORDS, 301 W. beste, STREET, BALTIMORE, MARYLAND 21201 03558 
7~ FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH pS 
HEALTH DEPT. 1. DECEASED-NAME First Middle ost 20. DATE KNOWN[] ee Doy — Yeor, 2b. HOUR 
- Ns ea Clifford G. Marvel Da Dale & 
RACE $. DATE OF BIRTH 6. ae 2c. DATE PRONOUNCED DEAD 4d. HOUR 
1 Apr. 26, 1890 od a ee el a 


To. BIRTHPLACE (Stote or ae 7p. CITIZEN OF WHAT COUNTRY? 8 [] | 9. COUNTY OF DEATH 
county) Maryland U.S.A. WIDOWED [] DIVORCED [] Baltimore Md. 


in Item 18. Give Pages |, 2, and 3 ta 


inbrisx Office alang with farm PM3. Page 


‘ 


-transit permit. File puges |and2 with the State p 


priar to burial, crematian, ar remaval, and in any event within 72 haurs after-death— 


1D. CITY OR TOWN OF DEATH ul. NAME OF HOSPITAL OR INSTITUTION (If not in hospital Teo. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
" fy Dundalk give street oddress) 2638 Yorkway during-mast of aearbing life, even if retired.) |\NDUSTRY Automobil 
‘* Tigo. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13. CITY OR TOWN (3d. INSIOE CITY LMMITS?—113¢, STREET AND NUMBER 
A 2 odmission) STMaryland | 13 COUNT Baltimore ves &) NOC] | 2638 Yorkway 
4 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
/ Martin Marvel Anna Dikes 


Te, WAS DEERSED VERN US ARNED FORCE? Téb, SOCIAL SECURITY'NO, 17. INFORMANT ADDRESS 
No, f . 
(tesrnaemun nasi) A thse we dressed _Mirs. Ethel Marvel, 2638 Yorkway 21222 


18, CAUSE OF DEATH (Enter only one couse per Tine for {0} {b). ond ( for (o} () , aetWEEN ONSET AND OU 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) —— 


YIAY DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
—— OEE —E—EEE—————EE——————————— eee 
PART 2. OTHER SIGNIFICANT CO} yy] ve F saat DEATH BUT vi Wags TO THE TER; ay ~~ OR CONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION 5 CONDITION tn WHICH OPERA 2. AUTOPSY? 
Thay Aes ves] NO 


2lo. EXTERNAL CAUSE WAS ‘2\c HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


= 


MEDICAL CERTIFICATION 


PRIMARY [_] OR CONTRIBUTING [_] e 
CAUSE OF DEATH 
‘2id. INJURY OCCURRED — | 2le. PLACE OF TNJURTAt home, lorm_stfeer, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


WHILE NOT WHILE factory, office building, 


AT WORK AT WORK 
22a. | certify that | tack charge af the remoips descrilvéd abave, held an Autapsy[_], Inspection 7], Inquiry 7], ond in my apinian 
death resulted fram: nt (J, Suicide (7), Homicide [], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Ex 


5 may be retained far your files. 


necessary, please execute the certificate, writing the ward “pending” in pe 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


SRA Mp, ASSISTANT MEDICAL ga 22. DATE SIGNED 
f ; ; DEPUTY MEDICAL EXAMINER 
2 EXAMINER'S“ 94 Boe oy , p- : 
= NAME (Type) M.B. Ds VLE, M, D. GBcoM en, WG Tan PBRESG ED city, town, of county) Dimdalk tq ok (223 
= Za. BURIAL CREMATION, | 230. DATE T3e. NAME OF CEMETERY OR CREMATORY 2. ean (Gily oF Town) (County) (Stole) 


BRNVASPH — Mar. 15, 1969) Oak Lew Cemetery olgate, Md. 


24, FUNERAL DIRECTOR ADDRESS 2a. GIQJRAR, 2Sb. ISTRAR'S SIGNATURE, ; 
ve ase (5h iN Ullrich Fumeral Home, ‘rich Funer&l Home, Dundalk, lid. jm + & 905 MAR if {969 ete Naess. 


DATE 
10M REV. are 


2 
2 
Sz 
S 
& 
oS 
3 
S 
6 
@ 
a 
o 
eS 
2 
2 
3 
oo 
& 
= 
3 
@ 
23 
= 


c 
i 
a 
3 
= 
a 
a 
i= 
3 
e 
2 
3S 
5 
13 
a 
3 
Ss 
ea 
o 
= 
> 
s+ 
~ 
o 
= 
23 
i 
o 
2 
2 
ot 
o 
c=) 
S 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


‘ansit permit. Then please remave carban 


y the attending physician a 
crematian, or removal, 


After this certificate has been signed b' 


shauld be filed with the State Dept. af Health priar ta burial, 


directar, page 3 shauld be detached for use as the burial-tr 


TO FUNERAL DIRECTOR 


VR AIS 
45M - | 


MARYLAND STATE DEPARTMENT OF HEALTH 
3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
93565 CERTIFICATE OF DEATH = 


T DICED WANE Fist Middle Tost Qa. DATE OF DEATH [HOUR 
Sen oe saat CG MATTOX March" 34° 7489 bi:20d 


iJ 
3. SEX 4. RACE S. DATE OF BIRTH 6, AGE (in years [_IF UNDER I VEAR Tie UNDER 24 HRS, 
« a: hday) MONTHS] GAYS | HOURS [MIN 
Male White 2-23-1893 Vo tele ee 


Zo, BIRTHPLACE (Stte ot foreign] 7. CITIZEN OF WHAT COUNTRY? 8: seaeRieD [%] NEVER MARRIED 9. COUNTY OF DEATH 
einia USA WIDOWED ["] DIVORCED Baltimore Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HoserAL ORINSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
. give street address; : ting mast af working life, even if retired. INDUSTR’ 
fy Towson Me"FS8eph's Hospital Operating Hngineer” onstruction 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
03 pie He SQW more SC) Nk] | 7237 Sindall Read 
[ [M4 FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Abner C Mattox Lue: A. Shephard 


qs 


— 


Is 


Vda, WAS DECEASED EVER IN US. ARMED FORGES? 1065 SOCIALSECURTYWO. 17 (NFORMANT Address 
fe give wor or dates of service) r 2 
ese ubacval [itm 225-07-9700_|Robert C, Quail 7237 Sindall Rd. 21234 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c),) RORIMATE INTERVAL 


PART |. DEATH WAS CAUSED BY BEI WEEN ONSET ano DEATH 
IMMEDIATE Cause (a) ACUtE myocardial infarction 


Lf / #6 DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave * 


rise ta immediate cause (a), (b) SCLEe 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


z 
= 190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES Oo NO Ee] CAUSES OF DEATH? 
& 
& [ 210. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 
& JOR contrisutin [7 cause pe Death HOUR AM. Month Day Year 
& [lf either, notify medical examiner) P.M. 19 
= ‘AT HOME, EARM, STREET, FACTORY, i 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY nes Ae Ie iS ) 216. LOCATION Street or R.F.D. Na. City or Tawn County State 


While o Nat while 7] 


fat wark at wark 

22a. | certify that (I) (this haspital) attended Uh deceased famHarch L , 19 OF, ta March 24 19_69 "that (1) (we) last 
saw the deceased alive an_M 19_G9, and that in (my} (aur) apinian death occurred on the date and haur and fram the 
causes stated }bave, (I) (we) (dial fdid nat) view the bady after death. 


22b. SIGNATURE 2c. DATE SIGNED 


V [/ 
ATTENDING eo, STAFF 
Gul Jud nga. DEGREE PHYS. 0) omtcor OO pays, MAY 3-24-69 
D 


22d. PHYSICIAN'S 
NAME (Type| 


Ze. ADDRESS 
| Jaime Punzalan, M, 7620 York Rd., Towson, Md. 


; 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Tawn} (County) (State) 
REMOVAL (Specify . 
Sea é9 eenwood Memo Richmond, Va 


a M 2. 
Zi FONERAL DIRECTOR ADDRESS ; TSe. RECD BY REGISTRAR, | 256. REGITPARS STCPATUR i 
Johnson F.H.,8521 Loch Raven Blvd. ,B igimore oeMAR 19 1969 #0 : 


F 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 18.) 
OR CONTRIBUTING [[]CAUSE OF DEATH | HOUR A.M. Manth Doy Year 
{If either, natify medicol exominer) . 19 
"AT HOME, FARM, STREET, FACTORY, il 
a eye SA Die. PLACE OF INJURY (ornee MAROC 2if. LOCATION Street or R.F.D. No. City or Tawn, County State 
jot work —_at work 


22a. V certify that (I) (this haspital) attended the deceased from SEE ay 2a) ,~ 2% 196 G_, that (I) (we) last 
sow the deceased alive ewer ot cme ed , ond that in (my) (our) opinian death accurred on the dote dnd hour ond from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


MEDICAL CERTIFICATION 


03566 CERTIFICATE OF DEATH 03560 
#2 “we 1. reat First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
So ers Type ar print} > Q QQ- Manth Dar Yeor 
3 §63 Sav 7 Q % Be CEI Pew. 
5 Za 2 3. SEX 4 RACE 5. DATE OF BIRTH 6 ASE (In years [_IFUNOER 1 YEAR iF UNDER 24 HRS. 
= last binthdg Days | Ho IN. 
> £hg) | _™ dd Qc7 4 190.3 | "eee 
e 
3 3 Ta. BIUNPACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
nt 

a Ses Pe O00 U.S.A WIDOWED} DIVORCED By/ He i 
ee Ss 10. CITY OR TOWN 4 ol TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol_]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=e Sea, jive sjreet address] duri ost of warking life if retired. INDUSTRY 
= Se YW Raw. Aus Few te Opp va AVA rf C_. uring Boral. ing life, even if retired.) 
=~ SSS ec. © «,}130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before {13c CITY OR TOWN 13, INSIDE CITY LIMNTS? | 13e. STREET AND NUMBER 
3 4} 130. Us 
Beek (spe sat 18h. COUNTYD 9 / Zp CatusrHe| wo wa |e Mv e/ling RB d: 
& { al H = 14, FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle : 
Sigs e// dxwe/) dV AA- 
eo Ses x MéM 2. 
2 ss "oo, WAS DECEASED EVER IN US. ARHED FORCES? Tob. SOCIAL SECURITYNO. __|17. INFORMANT ddess 
2 wa 5, 10, © (If yes give war or dates of sarvice) i" 2 
eck es gai Zell a b770/-2025~|Hary 4. keewey 6N. Rollmg Rd 

ave ea ee SSO ee oC a Se = = aa F 
8 ofe 18. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), ond ()} TWEEN ONSET AND Dea 
=a PART |. DEATH WAS CAUSED BY: . ¢ aa 
8 §€5 ___ IMMEDIATE CAUSE (0) aaa a 
3 5ss Lp , DUE TO, OR AS A CONSEQUENCE OF 
= ees Canditions, if ony, which gove 
5 =2E rise to immediote cause (o}, tb) 
€es5ees stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$33 mals a) 
‘Be 25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o} iM Ts 
2FSs pak Avteneterws$- ASCUD ~ ClUeu'c Breve 3, 
S23 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2-6 ves No CAUSES OF DEATH? 
#£s2 

3 

ZZ 

Z 

= 

& 

2 

= 

8 

= 


je 3 should be detached for use as the b 


hould be filed with the State Dept. af Health priar to buri 


Poge 4 may be retained by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


z 
i=} } 
iw / 22b. SIGNAFORE he os ed ys 22c. DATE SIGNED 
go3 / Wk say Ua gad sete ROP Ae I) | ear 
ze Kuen Caesar Valle Cavére |B 3674 Liberty RK 
ae () BURIAL, CREMATION, | 230. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Jown) (County) (State), 
oe mows | 2/3/69 Hegdow Ridge Ce wen” Co Md: 

f ? R N R 


le DIRECTO! VI 2Sa, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
eS USL d |oAPR 1 19691 vee 0, 


# fy 


MARYLAND STATE DEPARTMENT OF REALIA 


1 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
—s 03567 CERTIFICATE OF DEATH 0356 
££ _“E T. DECEASED-NAME First = Lost 20, DATE OF DEATH i 2b. HOUR 
es be (peor) Kathryn MeGarity Mech 8, 2, 1969 WG» 
5 2-5 4, RACE S. DATE OF BIRTH at i [IF UNDER T YEAR | IF UNDER 24 HRS, 
3 t bint DAYS iN 
© P85, | conte waite 2, song _| ae leah 
5 ] 7o. BIRTHPLACE . or foreign 7b. oe ri WHAT COUNTRY? & 9, COUNTY OF vl 
2 } gee ws MARRIED 
b= £ WIDOWED DIVORCED Baltimore 
x Md, = Md. 
clas TO. CITY OR TOWN OF DEATH TI. NAME OF bese ORINSTITUTION (If not in hospitol 120. USUAL OCCUPA ed of work ‘one a xin ‘OF BUSINESS OR 
sf ES ive street t fi TRY 
= =§ = 2 g Towson give street of i Joseph! s Hosp. ha ae tel fe, even if retired.) 
ay ASS “ [130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 136, INSIDE city UMTS? T13e, STREET AND NUMBER 
3 ss Ae 
Se Aelia Sates 13h COM Balitey, Towson | ‘SC Saat | 5 Winthrop Court 
es 
ae 4 E ai , [TE FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
se / 
+ Soe / Maurice He Hoppert Zessie Grinm 
cfu 
i } 2 sss T60, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. |. INFORMANT ‘Address 
YY 2 SoS Negpppeuvinn) (Mie marae ese asad Y9 Mr, Bernard J, McGarit; Same 
ee pS a ‘ ‘ 
= 85 aaa ee aarar 
8 of = 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c)) , j : Muay aerated 
<« §.2 PART |. DEATH WAS CAUSED BY: - 
3 ts LS) IMMEDIATE CAUSE (0) PN Cam oa A ¢Y SAAZS~ 
os 2f ec G 
Ei isets DUE TO, OR AS A CONSEQUENCE OF : h ft ‘ 
= fo: | mime 9 Yes Weis“ naniago-/Mhenerts S| IW 
U , 
2 3s s stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
sass ieee er RE 
2 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
< 
$ 
Ss 
= 
2 
A 
nS 
i] 
= 
Ss 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


< 

= 

3 x] 

= = 

a4 > 

a a 

> 2 o 

£s22 z 

28,5 = J190. DATE OF OPERATION _]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206, TF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 o 

2 ee x = wo wo CAUSES OF DEATH? 

S225 —— | E [ote ACHDENT WAS UNDERIYING 276. TIME OF IURY Die. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

Ssyex | Hor contrieutine [cause oF DEATH HOUR A.M. Month Doy Met 

SEs S & [lif either, notify medicol exominer) M. 

6 t2c = [71d INDURY OCCURRED 2te. PLACE OF INIURY (HOME Fam STE ry 2H LOCATION Street or RLF. No City or Town County Stote 

= v0 ® Whi i ‘OFFICE. BUILDING, FTC. 

PL ss lot work'—_ot work s- ‘ 2 és 

zEes 22a. 1 certify thot (I) (this haspital) ee ee Op Ad] 197, to. 2 ZA 19S 7, that (1) (we) last 

uaa oS sow the deceased olive on. 9@ Fond thot in (my) (our) opinion deoth occurred on the dote ond ‘hour ond from the 

ee3e roUsasen gt, (I) — (did) es pot) view the body after death. 

£es5= , 

eQes Vz, GL ATTENDING Ry MED. STAFF te 3-/3-6 

3 = ae / Lo DEGREE PHYS. EX DIRECTOR O PHYS. O =) /3 

>a a= 22d. PHYSICIAN'S 22e. ADDRESS 

2s 73 P NAME (Type) Anthony F, Ghfuces. 5217 York Road 

=~ sz SS SS 

ey s 2 2 {| [20 BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote} 

SSSr Nh | OMY) ¢ T Balt 

Se Ted 3/14/1969 Bt. Joseph Cemeter exas, alto. Md 
AN 24, FUNERAL DIRECTOR ADDRESS ‘2S0. REC'D BY REGISTRAR ‘2S. REGISTRAR’S SIGNATURE 


sta Mitchell-Wiedefeld Home 6500 York Rd Balto. MAR 17 1969 {Carnlag letae: 


MARTLAND STATE DEPARTMENT OF HEALIN 


03568 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


03562 


= : 1. aes First ‘Middle Lost 2o. DATE OF DEATH ; 2. HOUR 
3 ‘Type or print} Mont! De ‘apt, 
3s 3 MURRIL JOSEPH McHUGH March ki 196 
S 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors 
se J ; last bithdoy) 
a) ee MALE WHITE JUNE 18 921 YRS, 
2 3° 3 To, BIRTHPLACE (Stote of foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED | 9- COUNTY OF DEATH 
= eve country) 
=z Tse MARYLAND U.S.A wivowep [} _voRceD BALTIMORE Md 
aes BS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITARPMSETMUAN Uf not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= er vg straet H i INDI 
= =e ? FORT HOWARD Ma gigeicike vation Hos pital during "RON" HOH RER if retired.) INDUSTRY 
=. S eg 130, USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY UMITS? ]13e, STREET AND NUMBER 
22 eee admission) STATEMARYLAND _ | !3b. COUNTY e t BALTIMORE yex{_] NOC] 603 HILLTOP 
2 Se al OP e 
En S | [VC FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
= { 
2 ss} ! JAMES J McHUGH MARGARET A KRAMER 
a! @ - a 
£ =s 3 160. WAS bee EVER IN a S. ARMED FORCES? , 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
= ‘a > Y inknown' -givg. war or dates of service] 
2 £23 pesto) We TT 214 18 9517 | Clinic 
= Es oe 
= oF 2 18. CAUSE OF DEATH (Enter anly one couse per line far (a), (by Jond (¢).} r TWEEN ONSET ind MEAT 
= $0.2 PART |. DEATH WAS CAUSED BY: suf Late_ 
S as Ss IMMEDIATE CAUSE (0) 
S S65 Py ty. = 
~ Sse flo Y DUE TO, OR AS A CONSEQUENCE OF y <n 
= oes Conditions, # ony, which gove ‘ od clave Carlen itn ckty raf OL 
5 =%e tise to immediate couse (0), (b}, 
= s Bee stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
wis ots lost. — iT a. a) 
2S fos as 
BE ass PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 10) 
Sa5BB a 
faces 
£ get 3 
3°S 3™ 5 ___ | 2 liso oateor onteation [10 CONDITION FOR WHICH OPERATION WAS PERFORMED Do. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22 g85 2 s Ys iro CAUSES OF DEATH? 
Hb fee = 
g5 276 & [ite ACCIDENT WAS UNDERLYING J arb, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
Z2°sse 
a5 vez S | Cor conteisutinc (7) cause oF DEATH HOUR A.M. Month Doy Yeor 
SEES & [lt either, notify medicol exominer) PM, 19 
oo = “= = 7 21d. INJURY OCCURRED | 2le. PLACE OF INJURY {AT HOME, FARM, STREET, ea) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
Ei 2ss8 While [> Not while OFFICE BUILDING, EIC 
£3 lot work —_ot work 
Che aes 5 ry 
Z2=Ses8 22a. | certify that %) (this hospitg) attended the deceased fram_Mareh 2 _, 19 69, ta__March 3 1969 , that (i (we) last 
Pink para saw the deceased olive an_March 3 1969_ and that in (ro) (aur) apinian death accurred an the date and haur and fram the 
Be ese causes stated abave2#l) (we) (did) (tahun view the bady after death. 
EsOfe PE SCNAWIE 2c. DATE SIGNED 
<ae¢5s= , ’ 
2 = ATTENDING MED. STAFF 
Se aoe ded 2. /bevrgy th DEGREE pHys, O pirecror CI PHYS. x 3/3/69 
235485 | 22d, PHYSICIAN'S 2e. ADDRESS 
= 2 NAME (Type . 
E = =3 (vee) peu BUNYOR VA Hospital, Fort Howard, Md. 
223 = = = 
Des io 80, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
zSarese . pLREMAT ON, i 
ef oes Gels) 3-6-1969  |Woodlawn Cemetery Baltimore, Maryland 
* 24, FUNERAL DIRECTOR ADDR6LOT W ns Ave WAR Ms fb. R'S SIGYATU Z 
seh HUBBARD FUNERAL HOME Balte, Mde | our 1969 w :. 


MARTLAND STATE DEPARTMENT Ur MALI 


ar, ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 
eee 03569 CERTIFICATE OF DEATH + abe 
awe _iais Middle 2o. DATE OF Yat ‘ 2b, HOUR 
SES ont oy ES 
S53 4 ySepu 
& 5 3 3. SEX nt RACE Se “DATE OF om ers “AGE (In OTS | i unoeR fytar “TWF TE 24 HRS. 
2 Dee fee gd peal 


ate be executed within 24 haurs after death. 


The law requires that the death ce 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


> 


To. a 5 or foreign [7b oR OF WHAT COUNTRY? | © again &] never mARRIEDE) QuNtY OF DEATH, 
mn y 
oe US winoweD pay oworceo] | 4, vy bes 8 rk 


a ge “ j 10. CITY OR TOWN -! DEATH u NAME oF HOSPITAL OR rat not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
SS Ms ve g street oddress) king life, even if retired.) | INDUSTRY 
pet] j pw1.¢ > 9 z rma O/ szatilagl 
Sse ab pe ‘eel, deceosed lived, if institution: Residence Bugs REET AND NUMBER df 
SS 2 a [odmission) STAT 13b, COUNTY 
Fes ) ) = Metta Ad/ Lt. [2-44 3) 
8s > Le S 
wES Y¥ 14. FATHER’S NAME wt Middle Lost 1S. MOTHER'S MAIDEN NAME first “Middle Lost 
gE: | gab 

a 38 ce tae 
ee S 160, WAS DECEASED EVER IN U.S, ARMEO FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Addres 2+ oO 


pf Meagegneonn) [Mra 9-03-2927 | chalice Bp ehelars M70 JacTicsheS? - 


ao/s FR 

= 18 per OF DEATH (Enter only one couse per line for = (0 (0), ond (0)) ETE OST AND Dea 
37.5 PART |. DEATH WAS CAUSED BY: 

SEs IMMEDIATE CAUSE (0) y 

Sas Y /2 a DUE TO, OR AS A CONSEQUENCE-OF 

2-5 Conditions, if ony, which gove i 

Roki rise to immediote couse (0), (b) 

ee iS stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

7! lost. —— 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yes (] NO fy CAUSES OF DEATH? 

210. ACCIDENT WAS UNDERLYIN ‘21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

(HOR CONTRIBUTING []cAUSE OF DEATH =| HOUR A.M. = Month Doy Be 

(If either, notify medicol exominer) P.M. 


21d. INJURY OCCURRED | 2]e. PLACE OF INJURY (oe HOME, FARM, STREET, ar 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


While (— Not while OFFICE BUILDING, ETC. 
lat work —_ot work 


220. | certify thot (I) (thishaspital) attended the deceased fram__¢ 4 4 NGE, toi Zs, 19.647, that (1) (we) last 
saw the deceosed alive pa Yar wane vee and thét in (my) (ove) opinion deoth agturred onthe dote and haur ond a the 


MEDICAL CERTIFICATION 


After this certificate has been signe 


je 3 shauld be detached for use as the bu 


uld be filed with the State Dept. of Health priar to buri 


4 couses stated above, (I) (we) (did) (did nat) view the body after death. 

5 2b. SIGNATURE ij papers = a, 2c. DATE SIGNED 

E28 -, eae A DEGREE PHYS. Gprecor O pas. O Z SSH 
2f | 2d ae, Ne. ees 

Ss Less LA ft LP _ ££ Angra ttre MOU pat tlohS. 
CAs 1) [20. 73c._NAME OF CEMETERY OR CREMATORY 2d. cae AF Town) Cea (Stote) 
oe olern Hegre haf’ . 


\WI\\ [5e. aA AD F250. RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
SOM REV)/6B jG , one APR 1 1999 PHianla, Cnetee 


; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours, 


{ 


Poge 4 moy be retained by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physidanzaad completely filled in b 


=), 
ages: and 2 


b 


cremation, or removal, ond-in ony event, within 72 hours after death. 


-tronsit permit. Then pléose remove corbon popers. 


e 3 should be detached for use os the bi 


hould be fled with the State Dept. of Health prior to buri 


director, pa 


Al 


MARTLAND STATE VEFARIMENT UP EAL 


93579 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 03564 
1. DECEASED-NAME First Middle Tost 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) hod Me ten hench 4, 959 ‘ear A Mm 
3 SEX 4, RACE 5. DATE OF BIRTH 6. AGE {In years TF UNDER 724 HRS. 


last bigthdo DAYS | HOURS [Min 
June 30, 1888 Des (ema ed 


To, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED g nen 9. COUNTY OF DEATH 


county Balto. ft. OSA: WIDOWED 


DIVORCED Baltinone (0. Md, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 


Balto, (Overlea) Il HF" Belmar Ave. during mast af hs 


13a, 


life, even if retired.) INDUSTRY 


USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d INSIDE CITY LIMMTS? REET AND NUMBER 


ladmissian) STATE Ad. 13b. COUNTY fe lto Ba lt 5 YES] noLX 4 4 Be l, Ave. 


14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 


John Lehner . 


16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 1 6b. SOCIAL SECURITY NO. 17. INEORMANT Address 
Bélron Ave. 


er (Il yes give war or dates of service) 216-3231 25 neden i ch di. Nh ; a2 430} 


MEDICAL CERTIFICATION 


~_ APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter anly ane cause per fine for (a), (b), and (c).} 
PART |. DEATH WAS CAUSED BY: « a7 
IMMEDIATE CAUSE (a) As ALA adn. 
f 
a) DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave 


tise ta immediate cause (a), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ot (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS nO CAUSES OF DEATH? 

21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. ROW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B.) 

[TOR CONTRIBUTING [[j CAUSE OF DEATH HOUR A.M. Manth Day Year 

{If either, natify medical examiner) Mm. 19 

2d. INJURY OCC 21e. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) 71f. LOCATION Street ar R-F.D. No. City ar Town County State 

While OFFICE BUILDING, 

lot work — _at work 

220. | certify that (\))(thistempital} ottended the deceosed fram (tictt2\9 GY 10 Lttach F ,\9 , thot (Ip (we last 


saw the deceased alive on. 19.6’, and that i my) (eer) opinion deoth occurred on the dote ond hour and from the 


ATURE Ze, DATE SJGNED 

Pe z : ATTENDING MED STAFF 

Lee ee VELTOs DEGREE PHYS. Aa preecror Opis. O Co foe, S: 
Vid, PHYSICIAN'S Te. ADDRESS 


witte) AL. PLEcre4703 hb. |) 209 DFKhe OF 


(State) 


23c._ NAME OF CEMETERY OR CREMATORY 734. LOCATION (City ar Town) (Caunty) 
he leieeen emetens Baltimonelly 


fACHdMA 
ADDRESS 


25a, ECD BY REGISTRAR | 15. RERIRAR'S SGQATLR 
a z ” 
R onMAn 10 1968 Vi 


fter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be-executed within 24 hours a 


Page 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


: a MAN TLAND STATE VEPARTMIENT UF MCALITT 
1 0 3 5 q 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 03565 
e lost 2a. DATE nae 2b, HOUR 
a Manth Da eq] 
a 7 e C/aCA AG 3 AXE, Ei f M 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors TFUNDER | YEAR| IF UNDER 24 HRS. 
Pita |e i 21 gli os TT 


1. DECEASED-NAME Middle 
(Type or print) 5 


3 7o. BIRTHPLACE (Stte or foreign [7b CITIZEN OF WHAT COUNTRY? B aeRieo EFMEvER MARRIED] | % COUNTY OF DEATH 

£En WIRSTA U.B.A, WIDOWED] IvORCED F} Khe [Amore Once? Ad 

2 ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 

= I- 9 give stregbaddress) during, ing life, even if retired.) ND, 

2s 3/ 4 ante Me Se) fia A Cg, CN. AfO5 MERCHANT RETAT L 

et 8 tS . US ea 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —[13e. STREET AND NUMBER 

a A Gclhme SO | £76 Creenspring Ge 

gs 3 / 114 FATHER'S NAME st Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle ? Last 

eos Foils = LLB peemmnnNS ROSE 2 

33 5 ee WAS way BY he LS. ARMED. panes ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 2 06 

‘yas es, ng, agunknawn, 5 give war or dotes of service 

Ee A MRS, ROSE MELNICK, 6316 GREBNSPRING AVE, , APT 
s - ~~ APPROXIMATE INTERVAL — 

oe 18. CAUSE OF DEATH (Enter only one couse per_line for (a), (bj, and (c).) BETWEEN ONSET AND DEATH 

€ { <_ 

=e PART 1, DEATH WAS CAUSED BY: ¢ wlan - é : 

2s PAT DEAT WS cus fo) COLO - WO? | ftei dent Quan hoor. Suush: 

5s At t DUE TO, OR AS A CONSEQUENCE OF 3 roe 

£5 in egeattoer tte tw Vance Gulrioelindre Ex 

Be stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 

3s fas Ss ar (9 

S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


=z 

= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= y CAUSES OF DEATH? 

iS oo) NO 

& 

&S F210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B.) 

& | Cor conteraurinc (7) caust oF DEATH HOUR AM. Manth Day Year 

a (If either, natify medical examiner) PM. 19 

=] 2d. INJURY OCCURRED | 2Te. PLACE OF INJURY (2 HOME, FARM, STREEL, FACTORY.) 1 21f, LOCATION Street ar R.F.D. No. City ar Town County State 
While — Not whil OFFICE BUILDING, ETC. 


jot wark' —_at wark. a 2 = . 

220. | certify that (1) (this hospital) oifended the deceosed-from_w- = I 927, to =e 19-1 , that (I) last 
saw the deceased alive on pet IOLA, and thot in (my) (aus) apinion deoth occurred on the dote ond hour ond from the 
causes stated gbave, (I) ({ve) (did}4did not) view the body after death. 


726, SIGN are = ae We DATE SIGNED 
. pylon. pA) DEGREE PHYS. C1 pirccror CO pais ‘S- 2S oa 


ed with the State Dept. of Heolth prior to buriol, cremation, or remova 


e 3 should be detached for use as the buriol 


ie 22d. PHYSICIAN'S ‘22e. ADDRESS 
Al | WANE (Type) G. MARFORT BALTIMORE COUNTY GENERAL HOSPITAL 
PE BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City or Tawn) (County) (Stote} 
am BURTAL ADAS ISRAEL WASHINGTON, D.C. 
24. FUNERAL DIRECTOR ADDRESS. . SIGNATURE 
suey ss |SOL LEVINSON & BROS.,6010 REISTERSTOWN ROAD 


1 


FOR STATE 
HEALTH DEPT. 


® 
£3 % 
oe =. 
me ‘- 
eo & 
se = 
a % 
Ss 
e 2 
= Gu 
32 ‘2 
a = 
Bs See 
pa a 
@ 
Re P= ti 
2a = 
Ss = 
os 
rs £o 
So 


) 
1 


~~ 


Poge 3 should be used os o burial-tronsit permit. File poges 
Heolth prior to buriol, cremotian, or removal, ond in any event within 72 hours after-deothy 


5 


TO vepu Dbicat EXAMINER: This certificote should be executed within 24 hours ofter seo Dy deloy f 
* 


necessary, please execute the certificote, writing the word “pending” in pencil in 
the funerol director. Poge 4 should be forworded to the Chief Medical Exominer' 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: 


VR AISME (5 
JOM REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0357 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03566 
‘5 (een), First Middle lost 20, pat pone Month Doy Year 2b. HOUR 
ADA en ad DEATH MATEO CK 19 M 
IR 


S. DATE OF BIRTH 6. a ate 2c. DATE PRONOUNCED DEAD 2d_ HOU! 0 
~ Month Y 70: 
“ ~19-/9/F \5ons| | |" [™ | teten M69] $25 


To, BIRTHPLAC (rte or fel 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [ ]NEVER MARRIED 9. COUNTY OF DEATH 
county) TL 73k. YU Sh. winowen ff __IvORCED Baltimore 


Md. 
Tl. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
treet oddress d t of wosking lif f retired.) | INDUSTRY 
Towson east rou perieon Med. Center luring most of wosking life, even if retired.) 
130. USUAL RESIDENCE (Where deceosed lifed, ib institution; Residence before} 13¢. CITY OR TOWN Te. STREET AND NUMBER 
STATE Bb. £0 
ar land ERX ——|Baltimore we NOC) | 10062, 20th Street 
14. ae NAME fia. Wide ai last 15. MOTHER'S MAIDEN NAME First L Middle last 
Z ie 2k A LP eA TYE 
Lae Lien met IN U.S, ARMED FORCES? Téb. SOCIAL SECURITY NO. e ADDRESS - 
‘es, na, ar unknawn’ (if yes give war or dates of service) 2 J 
ek ele Te Las ZC LAL df * 
18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), ond (<)) LS SERA 
PART |. DEATH WAS CAUSED BY: F . F F 
oy: THHTDIATE CAUSE ©) Arteriosclerotic Sthidatecte Disease 
Lf / Efe DUE 10, OR AS A CONSEQUENCE OF 
Conditions, if any; which gave 
tise to immediote couse (0), 
dete heutttsitiagicouse DUE TO, OR AS A CONSEQUENCE OF 
last. a aa. 
— i) ais 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
= 
= [190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? SE} NO 
& [ile EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 ot Port 2, Item 18.) 
= | PRIMARY [“] OR CONTRIBUTING [7] HOUR AM. 
5 |_Caust of Dear PM. 19 
= J2ld. INJURY OCCURRED | le. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
walle NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 
220. | certify that | toak charge af the remains described abave, held am) _Autapsy[%,  Inspectian [_], Inquiry [_], and in my opinion 


death resultéd fram: Natural causes 


ident [], Suicide (J, Hamicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER ([] 
yp, ASSISTANT meDicaL Examiner CX 22b, DATE SIGNED 


DEPUTY MEDICAL EXAMINER [_] 3/11/69 


ADDRESS(Street, city, tawn, of county) 


HOEATION (City or pS Be (Sib) 
Si tnt. i 2 


es OLE ea Wicca 


ACTUAL 
SIGNATURE 


ee bd Werner U. Spitz, M.D. 


EE BURIAL, tony) 


23b. DATE Ee Y : el} OR a 


e executed within 24 hours after death. 


jet 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificat 


Page 4 may be retained by the hospital or attending physician. 


FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEFARIMENT UF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


035 
03573 CERTIFICATE OF DEATH 3567 
ys Se 1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
55 29 (Type or print) HELEN MEYERS Manth Day ott 3255M 
6 : 
| 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors | IFUNDER) YEAR “| IF UNDER 24 HRS. 
Se a bah jay) 0 WN, 
NS Female Negro 9-26-1895 is meatal 
aaee To BIRTHPLACE (ote or fosgn [ o CITEN OF WHAT COUNTRY? 8. MARRIED B] NEVER MARRIED] | % COUNTY OF a 
eve country) 
= ae Corbit, Ma U.S.A, WIDOWED []__DIVORCED (] Baltimore, id, 
= aE _ 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
= 3 = / Baltimor e, Md. give street oddress) GBMC einasrgetekwacsing he; even if retired.) INDUSTRY 
= I ke 
2-2 
= 5 ec : ne USUAL apne (Where deceosed lived, if rettutens Residence before |13c. CITY OR TOWN 3d. INSIDE CITY LiMITS? | 13e. STREET AND NUMBER 
22050 sli Ma pL ON Hereford > YO DO | Big Falis Road 
€ 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a GEORGE STERRETT MARY RRET 
a 16a. WAS DECEASED EVER 1N U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 Heego,orunkraven) | Cream wares at srs) 
Ss 5 M Alhe B Myers Big S Road 
= 18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) ONSET AND OAT 


PART. DEATH WAS MEDIATE CAUSE (a) _-C@xcinoma of left lung with widespread 
/ / DUE TO, OR AS A CONSEQUENCE OF metastases 
Conditions, if ony, which gove (b) 


rise ta immediate couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst (@ 


=i PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
z Bronchopneumonia 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
y = vs) = wo Yes 
S&S P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
= | Door conteieutinc [7 cause oF beat HOUR a . Month Day Ge 
r=} {If either, notify medical examiner) 
=] 2ld. INJURY OCCURRED | 2le. PLACE OF aT ‘AT HOME, FARM, STREET, ry 2if. LOCATION Street or R-F.D. No. City or Town County Stote 
While (> Not wh OFFICE @UILDING, ETC. 


lot work at work 


22a. 1 certify that (I) (this haspital afanged the decoosed ad I 79] 19_69 af 3] 19_67 _, that (I) (we) fast 
saw the deceased alive an. and that in (my) (aur) apinian eee ‘accurred an the date and haur and fram the 
causes stated gbove, A, (we) (did) (did nat) view ir Mee after death. 


i rirtic ALE, voe WO Bom HE oa] 376789 


je 3 should be detached far use as the burial 


S 
ss 226. PHYSICIAN: Te. ADDRESS ’ ; 

22 /[ NAME(TyPe) Rudiger Bueitenecker, M.D. « Greater Baltimore Medical Center 
oz = 

sa 220. BURIAL CREMATION, [2b DATE 7c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (State) 
4 F 

sa BRAS 3-8-69 St, Luke Ch. Cem Hereford 


iN p 24. FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGHDTURE @ 
xo wv. y 


MORTON & DYETT F.H. 1701 Laurens St. vate MAR OU f ee 


a | cE MARYLAND STATE DEPARTMENT OF HEALTH 


0 3 5 ” DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03568 

FOR STATE 4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ 

HEALTH DEPT. 1, DECEASED-NAME Middle 2o. Dae Ke) Month Doy  Yeor |2b. HOUR 

(Type or Print) 1 zp 

24 PAULINE EVELYN rer HELES Dear warED __ 3/30 9 “i 2 st F 
z female white |Oct. 18, 1927 Web, eee Ze By Yor 
Sf a 70. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
3 oun’ Maryland U.S.A. WIDOWEY] DIVORCED Baltimore Md 
3 d |. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL vol weblion (Kind af work dane }12b. KIND OF BUSINESS OR 
, 1 1d ayy lif DUSTRY, 
| Randallstoun. susp HS) | Michael ~ 108  |Souray™ Foriwerdyes) a Govermendé 


2 f 
> & - 
o aes 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel 13. CITY OR TOWN 13d. INSIDE CITY MIS? 1 13e. STREET AND NUMBER 
2 oe jmevcraaete oaatt | SC | 8523 Glen Michael ~ 10 
€ = + J 714. FATHER’S NAME 1S. MOTHER'S MAIDEN NAME First Middle {ost 
=o = / 3 
Staees Michael Imog ene (. a 
= 2 > 5. 17. INFORMAN R ADDRESS 
Ces lonna Kuckané 5604 Gwynn Oak Ave. ¥ 
=. os ee aii 
=< oa 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) : Ged Sia 
E; ce PART |. DEATH ED BY: . 
E aA RTS CAUSE (0) Barbiturate Overdose 
= ‘* DUE TO, OR AS A CONSEQUENCE OF 
2 Conditions, ifony, which gove 
2 tise 10 immediote couse (0), 


e) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
=e RAS o 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


TO peru Dbicat EXAMINER: This certificate shauld be executed within 24 hours after coi Dy delay is 


Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


£3 

c= 

2 

oe 

3G 

s2 

ee = 

ees 

23 8 J 

5: 8 / 5 190, DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ao 2 = WAS PERFORMED? 

“ c YES NO 
s2 3 = oF & i) 
ZS 3 & [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
ez 3 =z | PRIMARY KX] OR CONTRIBUTING [_] HOUR A.M. by 2 
SEB ase 5 |_CAvse OF DEATH UNKp«, _UNK_19 Subj. ingested an overdose of pills 
eaten = [Zid INJURY OCCURRED] 21e. PLACE OF INJURY (At hame, form, street, 2If. LOCATION Street or R.F.D. No. City or Tawn County Stote 
Es 50 WHE NOT WHILE foctory, office building, etc.) ’ 

22 os at work LJ at work home Baitimore, Md, 

3 z : : 5 = 
Sa 58 22a. | certify that | taak charge of the remains described abave, heldan Autapsy [Xj], Inspection [}, — Inquir ; and in my apinian 
Ze LS gi psy P quiry y op 

- 3s death re Natural causes Accident [-], Suicide Hamicide [_], Undetermined manner 

an a 

es 25 a CHIEF MEDICAL EXAMINER [J 

=e =a sel ee ip, ASSISTANT MEDICAL EXAMINER & 2b. mic } 

oO y , SYED GC) 

sects 4 EXAMINER'S i DEPUTY MEDICAL EXAMINER [_] 
3 = ss A NAME (Type) Werner U. Spitz M.D. ADDRESS{Street, city, town, ar county) 
g 2 me ee = 
feu e 20. BO 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ™, LOCATION ye ar + (County) (State) 
EI cify . 
Burtat Horil}, 1969 | Loudon Park Md. 


7A, FUNERAL DIRECTOR ADDRESS 750, RECO BY Befeln Faseeaahs Sai 
aN | bhn 7. Stansbury, Sa.-641 Windsor MLL Rd.7 |APR 96 
\ a @ ¢ wr 


, 


ay MARTLAND STATE DEPARTMENT OF AEALIA 
1 03575 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 03569 


1 Tis ore Middle Lost 2a. DATE OF DEATH 
‘ype ar print] jonth Dpy Yj 
JOHN oe MILLER March 6’ 1965 


4. SEX } 5. DATE OF BIRTH 6 AGE ef rs TF UNDER 24 HRS 
last_bicthdoy) GAYS] HOURS [MIN 
Male White July 23, 1892 5 sami pe Vi lia 
To. Rane (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8: marpieo CRNEvER MARRIED 9. COUNTY OF DEATH 
country L} 
Maryland U.S.A. WidoweD [7] DIVORCED Baltimore Md 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF NSAYERSDR 
give street address) Veterans Adm. dura mas of sprkinglife, even if retired.) pugyRy 
Fort Howard perviso od Coast 


2 


2b. HOUR 
M 


eath. 
i rab’ 
in 72 hours ofter death 


physicion and completely filled in by ff 


Aa 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence belare | 13c. CTY OR TOWN 13d INSIDE CITY UMITS? —|13e, STREET AND NUMBER 
Age) set CouN'Y Anne Arundel Pasadenq ‘SC) “0X | RFD #9 RT 162 
#) [14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
~~ LEWIS <- MILLER MARGARET iv SCHLINE 


be executed within 24 hours 


fs 


leose remove corbon papers. Pagedel-a 


2 
S 
a 
> 
2 
5 
£ 
3 
5 & Too, WAS DECEASED EVER TN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. _|17. INFORMANT Address 
“J a_- wort of 
2 S85 | resto pipers’ | 214 12 95 72] Clinical Reds VA Hospital, Ft Howard Md. 
= $ ah 
oS pet = 18. CAUSE OF DEATH (Enter anly one couse per line for {0}, (b), ond (c}.) 
<« £2 PART |. DEATH WAS CAUSED BY: . 
8 Ets IMMEDIATE CAUSE (a) CUTE MYOCARDIAL INFARCTION 
ee as, / VS DUE TO, OR AS A CONSEQUENCE OF i 
= Ss andtions fT gma aeyt __ARTERIOSCLEROTIC HEAR’ 
S = is 2 tise ta immediate cause (a), (b}, i¢ H a DISEASE 
=o. o stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Sere lst © 
BE 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(if either, notily medical examiner} P.M, 19 
21d, INJURY OCCURRED | 21¢, PLACE OF INJURY (8 HOME, FARM, STREET, wen 21f LOCATION Street or R.F.D. No. City or Town County State 
While [> Not while OFFICE BUIDDING. EXC. 
fat wark —_at wark 
- - = oT " 

220. 1 certify thot (X(this hospital) attended the deceased feyr < al? 282 sto Are © | 19__G7, that @ (we) last 

saw the deceased alivean_“***e_ __]9_97, and thot in (my) (our) opinian deoth occurred on the dote and haur and from the 
causes stated abave, (Ft (we) (did) (dREH?) view the body after death. 


4 AJYENDING MED. STAFE 22c. DATE SIGNED 
ee 1 fad See RG NS. OO oirector CO bats. - 3/6/69 


2 

5 [90 DATEOFOPERATION [19b. CONDITION FOR WICH OPERATION WAS PERFORMED 200, AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
/ = ors wo CAUSES OF DEATH? aa 

= 

& [io, ACCENT WAS UNDERLYING —[7ib, TIME OF IUURY Die. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18) 

= : 

S 

= 


e 3 should be detached for use as the buriol 


should be filed with the State Dept. of Health prior to buriol 


Page 4 may be retoined by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificate has been si 


se 22d. PHYSICIAN'S ~1 22, ADDRESS 

= / NAME(Tyee) MADHAV_BARHARPURKAR, M,D, VA Hospital, Fort Howard, Md, 

3 BURIAL, CREMATION, | 2b. DATE Zc. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City ar Town) (County) (State) 
S BUBB Specity) S/4O/EF | Baltimore National Baltimore, Md 


Ta, FUNERAL DIRECTOR U9) Eastern ave BY RALISTRAR ol 256 oI RAR S LGNATURE 
250 Thomas E. Fisher Funeral Home Baito, Md D R 19 Ei: “dG _« 


e executed within 24 hours after death. 


— 


The law requires that the deoth certificate b 


Page 4 moy be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE UEFARIMCN) UF MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Q 35 7 0 


03576 CERTIFICATE OF DEATH 


Peo 1. hee Middle 2a. DATE OF DEATH 2b. HOUR 
evo ‘ype or print] 5 ja Year 

553 Moeller, Pauline © 3781/69" 11 an 
27s 3, SEX 4, RACE S. DATE OF BIRTH GEE [_i une 1 vear Tr une 26 ns. 
2 tae female caucasian We2h/95 si ac Bee] = 
ao 3 

4 “@ Be (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 maRRIED [-] NEVER MARRIED a 9. COUNTY OF DEATH 

Soa Marylabd USA wipowep (] —_ivorced [] Baltimore Md. 
2 ae 10. CITY OR TOWN OF DEATH 11. NAME Pid OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
SS ive st 4 " i i rate r 

ee = 7 i Towson give street odeyoys), Maris Hospice during ggg at working life, even if retired.) INDUSTRY 

Ss s 1s ie son) net (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY UMITS? —113e, STREET AND NUMBER 

= s Jadmission; Al . COUNTY a = 

Eas oy Md. [PON Beltimere-| Balto, | "86d *°O | 1a Holbrook Ste 


and ¢ 
se Pemo 
inon' 


K 


should be fied with the Stote Dept. of Heolth prior to burial, cremation, or removol, o1 


director, poge 3 should be detached for use os the buriol-tronsit permit. Then pl 


XS 


MEDICAL CERTIFICATION 


— 


“ae 


14, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Tost 
John F,. Moelder Edelbrudis Mueller 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 117. INFORMANT Address 
Yes, no, orunknown) — | (If yes give war or dates of service) * 
no HO ecords 
TB. CAUSE OF DEATH (Enter only ane cause per ling far (0, (b), ond (c) laces ua oe 
. a), (b}, .) . HEN ONSET_AND DEATH 
PART |. DEATH WAS CAUSED BY: (s ; 
; IMMEDIATE CAUSE (a) PW, lo tr. QA 


DUE TO, OR AS.A CONSEQUENCE OF 


Conditions, if ony, which gave ( f Acie one ch neure Uraree 

tise ta immediate cause (a),| (b} eS ca ierabez y -- 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
at er Q 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


Vaan, SyrnOlr ger 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys Nok] CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 1B.} 
(JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Manth Day Year 
{If either, notity medical examiner) PM. i 
‘AT HOME, FARM, STREET, FACTORY, it 
ai held ee RED | 2le. PLACE OF INJURY (Gace [pels ‘21f, LOCATION Street or R.F.D. No. City or Town County State 


lat work —_ at work 


22a. I certify that (1) (this haspital) Ca. the deceased fram__LIZUZ 7 WOES toe SZE LOE 19 , that (1) (we) last 
saw the deceased alive an 19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we} (did) (did nat) view the bady after death. 


2b. SIGNAT Pir A eis as ire 22. DATE SIGNED 
/} AW DEGREE pHYs. Eq) piece CO pas, OO] 3/22/69 


22d, PHYSICIAN'S Y ‘22e. ADDRESS 
{te Dr. J. David Nagel. Mockingbird Lane, Towson, Md. 


BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Stote) 
REMOVAE (Specify) 
b 69 fe) Ho Redeeme B 0 Mary 
GSTRAR' 


24, FUNERAL DIRECTOR ADDRESS 25a. REC 


Toomard J. Ruck Inc. $305 Harford Road 21214 |"MAR 24 W69| 7 


wt MARTLAND STAIC DEFARIMICNE UF RAEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 F 
4.1 03577 O3874 


CERTIFICATE OF DEATH 


= : T. DECEASED-NAME First Middle Tast Jo, DATE OF DEATH 2. HOUR, 

NE (igjcucaatt) Nonthiés ° 08 Roe Kas 
8 Phyllis Br Monaghan 3 27 '™ 69e/c3 

oF, 2 3. SEX S. DATE OF BIRTH TF ONDER 70 ORS 
= MONTHS} OAYS [HOURS 

235 Female 1/10/35 ridin cade 

ae To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? g 9. COUNTY OF DEATH 

2 ae font MARRIED [2 NEVER MARRIED [_} : 

Sse Maryland U.S.A. WIDOWED ovoreo—] | Baltimore Me. 

2ge T0. CITY OR TOWN OF DEATH 1) NAME OF HOSPTALOR STITUTION (fnat in hospiol —[i2o, USUAL OCCUPATION (Kind of work done 12, KD OF BUSINES OR 
= Ant Parkville give street oddress) 3409 Orbitan R¢fvring most ot mocking li ypeven if retired.) INDUSTRY, 

ii 
t e "| ie USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIOE CITY UMTS? | 13@. STREET AND NUMBER. 

S/ > fadmission) STATE 13b.” COUNTY : ; 5 

bez U3 ) SS" Maryland Baltimore | Parkville | "SO Gl | 3)09 orbitan Rd 

po eae 14. FATHER’S NAME First Middle fost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

ee - 

Sas f Donald Galgano Alice Bock 

88s Toa. WAS DECEASED EVER IN U'S. ARMED FORCES? | 16b. SOCIAL SECURITY NO. __]17. INFORMANT ‘Address 

fag 4 Yes, no, ar unknawn) | {if yes give war or dates of sarvice) 3 % 

Ze No 217-30-3060_| Mr Michael T Monaghan _ Same 

oe 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢ ssl 


BETWEEN ONSET AND OEATY 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DY ga 
174 “ DUE TO, OR AS A CONSEQUENCE Way Y ; 
tee teimnedatocavseteht 0 waVi-oe | 2 

use (a), 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE 6 wR < 
BA U1 


lost. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR{ONDITION GIVEN IN PART I(c) 
nae aS 


Any: 


BS 

iS 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

s ? 

= YES oO No CAUSES OF DEATH? 

(i e aiid), 

S [21o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 

= | Cor conmrisutins [cause oF oeate HOUR AM. Month Doy Yeor 

& [lit either, notify medical exominer) P.M. cy —— 

= | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY te HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street or R.F.D. No. Gity ar Town County State 
While Not while —_— OFFICE BUILDING, ETC. ae 


fat work —_ot wark 
220. I certify thot([I) (this hospital) atfended the deceosed ffom_G/ W7O¥ | 19  tLFESEAT-19____, tha(we) last 
saw the deceased aloeen , andtha in @y) (aur) opinian death occurred on the date and hour and fram the 
we! 


causes stated-abave (4) (ail nat) view the bady after death. 
2b.SIGNATURE 7/7 KY 4, 2c. DATE SIGRED 
a {) ATTENDING. MED, STAFF 
pe Beet (RELL LPL GR mais A pirtcror O ts OO] 3/2 7/6 9. 


Td, PHYS Te, ADDRESS 
NAME (Type) Agar, Pr a | 6701 N. Charles Street #21204 
jf EO TIE 
230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Hee 69 Gardens Of Faith Baltimore, Maryland 
ucts 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY a 9 2b PEPISTRAR RN R 
45M = Leonard J Ruck Inc, Baltimore, Maryland MAR 2 8 f IG 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 
shauld be filed with the State Dept. of Health priar ta burial, cremation, ar removal 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin, 
directar, page 3 should be detached far use as the burial-transit permit. 


f 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ici 
le 
in 


cremation, ar removal, 


1 


iges | and 2 
fter death. 


Pai 
din any event, within Zbaurs a 


iah and completely filled in by the funeral 
bon papers. 


ase remave car! 


raat 


h 


Transit permit. 


After this certificate has been signed by the attending p 


directar, page 3 should be detached far use as the bur 


shauld be filed with the State Dept. af Health priar ta bur 


TO FUNERAL DIRECTOR: 


03578 


1. DECEASED-NAME 
(Type or print) 


Moore 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


03572 


2b. HOUR 


2a. DATE OF DEATH 


To. BRIFPLAGE (Stote or foreign 
count 
Balto, Co. 


Tb. CITIZEN OF WHAT COUNTRY? 
U.S.A. 


S. DATE OF BIRTH 


WIDOWED Eg 


10. CITY OR TOWN OF DEATH 


White Marsh 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
ladmission) STATE 13b. COUNTY 


give street oddress) 


‘ Nd Baltimore 
ro [T4 FATHER'S NAME First Middle Last 
Edward Moore 


‘16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, Seance) (IF yes give wor or dotes of service} 


PART 1. DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (a) 


pn X% DUE TO, OR AS A C6 
Conditions, if any, which gave 


rise ta immediote couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


La} 0) 


TI. NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 
101); Red Lion 


13c. CITY OR TOWN, T3e. STREET AND NUMBER 
White Maryjs¥FO "Gd | 101 Red Lion Road 


1S. MOTHER'S MAIDEN NAME First 


H. 
Tab. SOCIAL SECURITY NO. _]7. INFORMANT 
217-48-h 73h 


1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (¢).) 


10-30-1902 


8 MaRRiED [] NEVER MARRIED [) 
DIVORCED (] 


Me Day 

mee Oe m 
6. AGE (In years [_IF UNDER YEAR [IF UNDER 24 HRS. 
lost bi 


vis) Seal aie ed 
RS, 


9. COUNTY OF DEATH 


Baltimore Md, 
120. USUAL OCCUPATION (Kind of work done _ [12b. KIND OF BUSINESS OR 
dyri f working Ii if retired.) | INDUSTRY 
Heys mos pu eR Ey eed) ouselmbéper 


Middle Last 


Della Pug 


Address 


2114 
Thomas Haines atom Red Lion Road Uhibe Marsh 


EZ, 


LEY EAA LAA 


EQUENCE OF _ 
‘ Chi, Olter 


Oxi 
BETWEEN ONSET AND oer 


21a, ACCIDENT WAS UNDERLYING 
(Jor CONTRIBUTING [7] CAUSE OF DEATH 
(If either, notify medicol examiner) 
21d. INJURY OCCURRED 
While Nat while] 
fat work at ae 


21b. TIME OF INJURY 
HOUR AM. 
P.M. 


MEDICAL CERTIFICATION 


OFFICE BUILDING, ETC. 
saw the deceased alive an 


pil wen Ack 


22d. PHYSICIAN 
RUN 6 


NAME (Type) { 
BURIAL CREMATION, | 23b. DATE 
REMOVAL peat) 


=2))-1969 


23c. 


Month Doy Year 
Ig 


‘2Te. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY, 


22a. | certify that (I) wri ale the eos 


CtOfe_ 
R. BECK Mj 


NAME - CEMETERY OR TREMATORY 


ves 


200. AUTOPSY? 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
— 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


NO 8A CAUSES OF DEATH? 


2ic, HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 1B) 
—_— 


TUAL 2 


d fr 
Diz fd that in (my) (ou) Gpinian death accurred an the datefnd haur and 
causes stated Gihave, (I) (We) (did) (did-nat) view the bad¥after death. 


ATTENDING 


DEGREE PHYS, 


sant Cemete: 


21f. LOCATION Street or R.F.D. No. 
—_— 


et yor 


City or Tawn County State 


_ 19 , 10a 949 


"that (I) (as) last 


ram the 


< ~ 2. DATE LNs a 
TF _irector PHYS, 2, 196, 
AY Fighhaare [Tf rv? 
73d. LOCATION (City or Tawn) (County) aceiinom 


Gambe Carroll Co Md, 


a FUNERAL DIRECTOR Sa, RECD BY FEST 3 “REGISTRARS SIGNATERE 
stale Lassahn Funeral Home 7/01 Be Road 21236 oMAR 2 6 26 ‘felony | 


MARTLIAND STATE DEPARIMIEN) UP MEALIN 


03 5 79 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 3 ape. 3 
Tiem23a FilmGyl0 3/7/69 kk CERTIFICATE OF DEATH 

<a (bp DECERSEL AE First Middle Last 2a. DATE OF DEATH 2b. HOUR 

S int} Manth 

8 (Type or print) ROBERT P MORGAN ie 3) on oy Doy 69%" 1: 55k 
5 Ses 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In ey IFUNDER 1 YEAR| 1F UNDER 24 HRS. 
ere ithday DAYS | HOURS | HIN 
5 £86 MALE cau i= 3—18 SSS” ps fm | 
5 273 Ta, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [3 NEVER MARRIED[] | 9: COUNTY OF DEATH 
= Sn ae BALTIMORE 
z= 3 se aryland U.S.A. WIDOWED [_} DIVORCED [-] T Md. 
ea = as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
See TS ee , give street oddress} f during myopia Lynckigg life, even if retired.) INDUSTRY 
& 3225.) BALTIMOR ERE BALT MED CEN E. 
gest Tie: Ue USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 134, INSIDE CITY LIMITS? 13@. STREET AND NUMBER 
Wes nee 
Subs admission) STATE 13b. COW] timore ves NORM 42 Acorn Circle, Towwon,Md 
Fa = 


ictan ORE 
ose remo’ 
and in any event, 


14, FATHER’S NAME First Middle tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Robert P. Morgan Margaret F. Forrester 
eae ae WAS bee EVER eS ARMED a Sd 1éb. SOCIAL SECURITY NO. 17. INFORMANT Address 
oa ‘es, na, or unknown] Wve wor or dates of service) E 
oe 6 es 212-05-8297| Amy W. Morgan 42 Acorn Circle,Towson,Md. 
aos a SSS SFROUIM 
pe 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and ().) sian ta aaptea 
. PART I. DEATH WAS CAUSED BY: 
= "AuNeDIRT Gs @) CARDIO RES PI®ATORY FAILURE MED ICATE 
5 Lf DUE TO, OR AS A CONSEQUENCE OF 
Sj Conditions, iffony, which gave 
. rise to immediate cause (0), (b), Ms We Q A_O IN 
$s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ist (0___CARCTNOMA OF RECTIM 1963 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


uriG! 


| or attending physician. 
After this certificate has been signed by the attendin 


director, page 3 should be detached far use as the burial-transit permit. 


a 
shauld be ‘Ned with the State Dept. of Health priar ta b 


4 
Pa) = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ? 
aa i YES o no KX) CAUSES OF DEATH? 
4 
& [2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 18.) 
= [Lior contrieutinc [7] CAUSE oF DEATH HOUR A.M. Month Doy Yeor 
a (if either, natify medicol examiner) M. 1 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, ACH) ‘21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not whi OFFICE. BUILDING, ETC. 
jot wark —_at wark 
22a. | certify that (I) (this haspital) attended the deceased fram , 19-69, ta_Zue3Z , 1GQ__, that (I) (we) los 


—2=28—_ 
saw the deceased alive aT P rat aw the boc ch and that in (my) (cur) apinian death accurred an the date and haur and fram the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


a 
2 
z 
= 
2 & causes stated abave, (I) (we) (did? (dif nat) view the bady after death. 
& a 5 7b. SIGNATURE R sane - ati 2c. DATE SIGNED 
3f BK. a (DEGREE PHYS, OO orector OO pas MI] 3-3-69 
zo 22d, PHYSICIAN'S De. ADDRESS 
East NAME ie) 6701 N CHARLES ‘BY BALT, MD 
35 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY BC OMG Ya WY, — (Cunty) (State) 
aS / PEMA SEA ar. 6, 1969 | Dulaney Valley Baltimore, Maryland 
2 ad Wu 


24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Wm. Cook-Brooks Towson 1050 York Rd. 21204 oat F YORG) 07 Penefa. Veet 


es 
Bz 
= 


MARTLAND JIAID DEFARIMEND UF MCALIT 


] 03 58 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0357 4 
CERTIFICATE OF DEATH 
omy Lies 1. DECEASED-NAME First Middle Tost 2o. DATE OF DEATH 2b. HOUR 
8 E88 (Type or pri) = Marry Berger Morganstein 3 Monthy Oxy GQ Yer | 3 pM 
uo 7 el 
5 2-5 3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE ln ors [_IFUNOER | YEAR [iF UNDER 24 HRS. 
= se * i MN 
e285 Female White 9/17/92 eel La 
@ a 2 7 RA (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (CO never maeico(] 9. COUNTY OF DEATH 
A 
oe ES ” Russia U.S.A. wipoweD 9 DivoRcED Baltimore, Nd. 
ieee RS. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
= Ss ~fRandallstown give aPhodrsy Ore Co. Gen. during most of working life, even if retired.) INDUSTRY 
‘Pigs ) 
= So = 130. USUAL RESIDENCE (Where daceosed lived, if institution: Residence before {13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
8 evs lodmission} STATE Y 
5 Eeé/)s eeu Maryland|'® UN’ Baltimore | Balto. ves] nol] |6965 Blanche Rd. 
x é = / 14 FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
sl ae David Berger Lena Beigleman 
3 
SAMS ss Teo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
= ees Yeg.no.orunknown) | regevseteeml 1518-52-2584 | Hospital Record 
= “Sas oN 
= as eS = ; 
& of e 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c)) Bites nase 
= §.2 PART |. DEATH WAS CAUSED. BY: % 
$ Bes oh AD gi) CARCINOMA PANCREAS WITH 
d t 

See eye d DUE To, oR AS A consequence oF Ma PACT Vc METASTASES 
= 2-5 Conditions, if chy, which gove 
iS en kee tise to immediote couse (0), (b), 
= zs = stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
83 3es me (a 
‘BE 255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
Fs ea ao 
“Deo 

& Set S 
ae ee 3 90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED le AUTOPSY? e 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2efeoa A]E CAUSES OF DEATH? 
fs ise = yes 7] NO 
seers & filo. ACCIDENT WAS UNDERLYING [21b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 

Beer = [Dor conteiaurinc [7] cause oF oeata HOUR AM. Month Doy Yeor 
SeEeu05 8 {If either, notify medicol exominer) P.M. 19 
Ss cia © (21d, INJURY OCCURRED] Zle. PLACE OF INIURY (AT HOME FARM. STR, FACTORY.)]21f, LOCATION Street or RED. No. City or Town County Stote 
zeusf Whi Not OFFICE. BUILDING, ETC. 
eae =a ie jot work —_ot work 
Z>Be5 22a. | certify thot (1) (this bosnitel) attended the deceosed figm. © = ee ee, 19 to Mat. 1 19.6 4 | that (I) (we) last 
p= ee sow the deceased alive on_frtacye< \ 19.64}, and thot in (my) (our) opinion deoth occurred on the date and haur ond from the 
mie ge couses stated abave, (I) (ye) (did) (did not) view the bady ofter death. 

@: 2 Bae ‘ / Xi ATTENDING MED STAFE itp 

ia , 
Sskss z Ate V.ceceee PHYS. OO pirccrore CO pas I] % fe oF 
ae5 g= / 22d, PHYSICIAN'S ) 22e. ADDRESS A 
See cs MHMPIEAU STO QY ARUINO Ip. Biv. COUNTY GER. esp. 
aa ¥5 = —— 
2 2,5 So 20, BURIAL, CREMATION, | 28b. DATE A 3c, NAME OF CEMETERY OR arts 73d. LOCATION (City or Town) (County) (Stote) 

Sule REMOVAN (Specif c ) 
ee oee [knit | 2/1 [12 rosea Hnorsty Botte enarg fare) 


van , ADDRESS _ 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE ¢ 
wey Yj oP ieee peas Ke Baton Fol| MAR 19 1969| %leufa, Veeear. 


Le 9 ‘, 581 MARTLAND STATE DEPARTMENT UF AEALIA 
f ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“ = 3 CERTIFICATE OF DEATH 03575 


ecuted within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


Dromeag 


ees 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b, HOUR 
BE 3 wpe or pint) = ELSIE KATHERINE MULLER Sy a as regi 123 501 


4, RACE S. DATE OF BIRTH 6. AGE (In yeors 


IF UNDER 24 HRS. 
last we joy) 
YRS. 


he | HOURS] MIN 


Ta, BIRTHPLACE (Sate or foragn [7 CTZEW OF WHAT COUNTRY? ® MARRIED [-] NEVER MARRIEDER] | 9 COUNTY OF DEATH 
onBal to Wide USA woowe ovore>-]_| BALTIMORE Co. id 


White Auge 18, 1892 


3. SEX 
FEMALE 


(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(If either, notify medical examiner) PM. 19 


2\d. INJURY OCCURRED | 24e. PLACE OF INJURY (@ HOME, FARM, STREET, FACTORY.)) 21, LOCATION Street or R.F.D. No. City or Town County State 
While [> Not while OFFICE BUILDING, ETC. 
lot work —_at work 


i . ral 
22a. | certify that (pgbextnesomet attended hg deceased Sram , 19-69, 'cMarch 25 1969 _, that QQ (we) last 
sow the deceased olive on AKC 2 V6 , and that in a (our) apinion death accurred an the date ond hour ond fram the 
causes stated abave, () Saxe) (did) Sdxtseat) view. the bady after death. 
2b. SIGNATURE ] y 


‘2 
cr 
a6 
eve 
SSS 
ydieles 
= ae , [10 CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=f r i 
38 B65 TOWSON q eye eh It. Med. Cen. during most ptwaiing life, even if retired.) INDUSTRY Tone 
(ope - pe USUAL RESIDENCE (Where deceosed lives, if institution: Residence before [13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? -113@. STREET AND NUMBER 
ay en jodmissit TAI 
52%. <a Balto. vest] “OL | 12h Patapsco SB. 
€ S 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2S Max B. Muller Emma Hamel 
os V6. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
<- Yes, no, ce en) (if yas give wor or dates af service) Family Sane 
aes = 
as 
Ee 18. CAUSE OF DEATH (Enter only one cause per line for (0) (b), ond (c)) heat Cl 
Bel List ad tae tg ACUTE MYOCARDIAL LNFARCTION 
SES mm IMMEDIATE CAUSE (0) 
Sas 4 | DUE TO, OR AS A CONSEQUENCE OF 
243 Conditions, ifony, which gove 
Sa is i (b). 
ee tise to immediate couse {o), 
ase s stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
SB eat @ 
> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
z 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘Wb. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
{lz Yes no 
& [2lo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
3 
= 
= 


22. DATE SIGNED 


director, poge 3 should be detached for use as the burial 


should be fied with the Stote Dept. of Health prior to burial 


i ATTENDING. MED, STAFF 
AC, Zi to~"*r DEGREE PHYS OO dietcroe OO ps GR} 3/23/69 
7d. PHYSICIAN'S Ze. ADDRESS 
/ NAME(Tyee) De, Rudiger BREITENECKER M.D 701 N, Charles 21204 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gty or Town) (County) (Stote) 
REMOVAL {Specify} R 
Burae 2% 69 Western Balto. Md. 


a 
< 
gs 


DyQ) [24. Funeral DiRecroR RESS Fs0, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Ais ON Mc cul ¥ 130 E. Fo MAR 2 6 {969 eCheondag tek 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspit 
TO FUNERAL DIRECTOR: After this certificate has been si 


fter death. | 


e executed within 24 haurs ai 


The law requires that the death certificat, 


ar attending physician. 


MARTLANY STATIC VEFARIMEN!D UF MEALIN 


03582 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 S76 
Item#6, FilmGh10 3/2/69 im CERTIFICATE OF DEATH 
af 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b, HOUR 
ges (yy seiat ce Edwina Y ewell Mungex Munger Month 18 DvG9 Yer 8,30 an 
2N\e 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDER I YeAR [WF UNOER 24 HRS. 
235 | female white 11-5-1885 Ba) en ghee 
Ae 7 70. ERENCE (ate or oregn 7) IZ OF UAT EGY? 8 MARRIED [7] NEVER MARRIED[-] | COUNTY OF DEATH 
= aun - ys 
Ees/\ Baltimore, Md. U.S. WIDOWED DIVORCED [_] Baltimore Md. 
= a5 10. CITY OR TOWN OF DEATH VW. ot aes INSTITUTION (If not in haspital yee USUAL OecTeATION ine of wot an Beet BUSINESS OR 
= give street address) luring mast af warking life, even if retired. 
=§ GO Towson Md ane awson_N ing Home 
ary 5 e 130. USUAL RESIDENCE (Where deceosed liyéd, if institution: Residence befare |13. CITY OR TOWN 134. INSIDE CITY LIMITS? &: SIRE AN. INGER a - 
52 5 O [acinar q Ib. COUNTY, oa - , yee] nod tatford Hotel treet 
oe = Ta. FATHER'S NAME First Middle Lost “TROTHERS MAIDEN NAME Fist Middle Last 
3 Francis E, Yewell Piorencers 
JS 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 


(if yes give war or dates of service) 


physicirrrrén: 


Téb, SOCIAL SECURITY NO. 
21646-48683 


Yes, na unknawn) 


T.K. Dankmeyer 929 N. Howard St. 


S 
3 ‘ APPRORIMATE INTERVAL 
se — 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c), x BETWEEN ONSET ANO DEATH. 
Bat PART |. DEATH WAS CAUSED BY: = = 
SEs uy er IMMEDIATE CAUSE (a) ee 
£é¢ . 1 DUE TO, OR AS A CONSEQUENCE OF . 
poe es. Canditions, if ony, Which gove b) , Pye ee Sx 4 
Tee tise ta immediate cause (0), — 
Se = stating the underlying cause DUE TO, OR Ab A CONSEQUENCE OF 
Boe Br ) 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
~ 
z : o wl ef : 
A S 19a. DATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
) ? 
A= ys No a CAUSES OF DEATH? 

& 

& P2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 

[Cor conteieuins (cause oF ocate HOUR A.M. Month Doy Year 

[lif either, natify medical exominer} PM. 19 

=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (te HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. Na. City ar Town Caunty State 

While 5 Nat while [7] OFFICE BUILDING, ETC. 
lat work —_at work. 
AL AYt: 19S 8, to ner 4/5, 19 , that (1) (vee) last 


220. | certify thot (I) (+hisrospHtel) attended the deceased f 
saw the deceased alive on Met be 2119 
causes stated abave, (1) (we) (did) (did nat) view the bady after death. 


22b. SIGNA’ 
: RAE 


: ATTENDING 


Lh PHYS, 


DEGREE 


, and thét in (my) (eas) apinian death accurred an the date and haur and fram the 


22c. DATE SIGNED 
B3LHELEF7 


STAFF 
PHYS. 


ll 


ED. 
DIRECTOR O 


22d. PHYSICIAN'S 
NAME (Type) 


LF AL WEPELTER 


— 


es w, BRA AWK 


23c. NAME OF CEMETERY OR CREMATORY 


shauld be filed with the State Dept. of Health priar ta buria 


directar, page 3 shauld be detached far use as the b 


BURIAL, CREMATION, 23b. DATE 
REMB AbiSailD) 3-20-1969 Loudon Park Cemetex 


24. FUNERAL DIRECTOR ‘ADDRESS 
Wm. Cook-Brooks Towson 1050 York Rd. 


VR ATS ( 
30M REY, I 


2120. 


23d. LOCATION (City or Town} (County) (State) 
Baltimore, Maryland 

2a. RECD BY REGISTRAR 25b.REGISTRAR'S SIGNATURE 

oaWiAR 2.0 1969 ¢-“aortag | fe 


MARTLAND STATE DEFARIMENT Or REALIT 


A 7 f 03 583 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. CERTIFICATE OF DEATH 03577 
ue a 1 DECEASED NAME First Middle Last Zo. DATE OF DEATH Tp, HOUR 
3 @ oF print] s rh . 
3 & Sia) EDWARD , MURRAY marcy "mh gv dey | 6250, 
5 — 3. SEX 4, RACE S. DATE OF, BIRTH 6. AGE rs IF UNDER 24 HRS. 
z 25 MABE WHITE J ULY Yo, 1911 last * Hai Pipi ica a 
w eS 
3 = fe 3 By Cae {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. mapriep x NEVER MARRIED] 9. COUNTY OF DEATH 
= 53a8 MARYLAND U.S.A WIDOWED []__ DIVORCED [[] BALTIMORE, Md, 
ae TEES TO. CITY OR TOWN OF DEATH Tl, NAME OF HOSPITAL OR INSTITUTION (IFnat in haspitol 12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
eS * = £Y ive street. qddress duri ; ing tif f INDY: ' 
= £8556 TOWSON seek \SOSEPH HOSPITAL |‘ ™iset.ezatietorey' [RE hAuRANT 
3 2 5 = 136: Lay Heh , 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2 admission 1b. a . 
= §ss9) pi) = BALTIMORE | "SG "°C j2211 CHESTERFIELD AVE. #212) 
2es CEATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First . Middle Tost 
2 55 7 Lyle AEO ORK AI EABETH LD ALLEL 
elon Tob. SOCIALSEEURTTY NO. 17. INFORMANT Address 
€ es 13-0/- J363\MRS ELIZABETH fYuRRAY = SAME 
= 3 SP SE ES 4 Ai Ml et 
= ot 18-EAUSE OF DEATH ter oly oe cue pe ine fr (0) (od (0) Pee dial ie 
3 ae ae IMMEDIATE CAUSE (0) Coronary infarction. 
‘= ] ) f 
o of ] BROAOBE RAR 
= gs pean if art, which ane o Pulmonary congestion. 
s bas tise ta Immediate cause (a), 
£2e25 Pain Mnaxtniasnee IQUE TO, OR AS A CONSEQUENCE OF 
=sa2 joting underlying couse 
e ba = last. —- <7. 
$ie5 = {9 
32 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
s ea 
z T90. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 YS No py CAUSES OF DEATH? 


2). ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Part 1 or Part 2, Item 18.) 
(THOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
{if either, notify medicol exominer) PM. i 


9 
21d. INJURY OCCURRED | 2Te. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY.) / 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While [77 Not while OFFICE BUILDING, ETC. 
fat work —_at work 


22a. 1 certify that {} (this haspital) attended the deceased fram , 19_69_, to. 19.69 , that 4) (we) last 
sow the deceased alive an__ 19.69, and that in (my) (our) opinian death occurred on the date and hour and from the 
causes stated obove, (I) (we) (did) (did nat) view the body after death. 


7b, SIGNATURE 7. : Wat Sits. a a Zc. DATE SIGNED 
ACK ©" peonee pH. Drecror Cl pis Fd] March 31,1969 


MEDICAL CERTIFICATION 


d with the State Dept. of Health priar ta burial, crematian, or rem 


je 3 shauld be detached far use as the bi 


Be 724. PRYSICIANS a = “: Me, ADDRESS 
3 wanes) ff 24 Cit J - Med Cf &§| 7620 York Road, Towson, Md. 21204 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


PS BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (tate) 
y REMOVAL (Specify) 
aN B 7 69 ar pal Cemeter ae 
VR AIS (4) \ 


Ny 74, FUNERAL DIRECTOR St SOF No, RECD BY REGISTR Pa REGRIRARS SIGYATUR 
omiey Vs) |Mitchell-Wiedefeld Home-6500 York Rd. 21212 |oma~PR 7 1969 fortes Je 


MARYLAND STATE DEPARTMENT OF HEALTH 


eo 1 03584 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3 CERTIFICATE OF DEATH 03578 
€ BME v fe gel First Middle Lost 2a, DATE OF DEATH 2b, HOUR 
iS (Type ar print] ag o _Manth Day Year = 
3/358 HARVEY CsMREmcE  AIVERA 251849 ICSI" 
s 3. SX 4. RACE ; 5. DATE OF 8IRTH 6, AGE (Un years [_IFUNDERT YEAR UNDER 24 HRS. 
5 NGS PAL E- WHITE pa bit- 1 9 | Sree ee 
a a 
2 2 8 7a, BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED ESR NEVER MARRIED) ' COUNTY OF DEATH 
= vs country) 
& = S45 ae “. S.A wipoweD [-] __pivoRceD Baltimore County, id. 
« 2£88 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital [12a, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ae) are NT A qe sree nner) during most of working life, even if retired.) INDUSTRY 
$38? ()/ Mount _W on Wilson St. Hosp. CARPENTER. Woop 
&, 5 = 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR y Po “ 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2 I eb $ lodmissian) STATE AD 13h. COUNTY ,._, yp |aAnmo YES: nO | 904 £. ELCKLE ST- 
4 Ss / fy PK. & 
ss J = iS 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Ra S SLL MIXERS g 
Bard (4AM ALYPRIA STUDK 
2 ge 169, WAS DECEASED EVERTN US. ARMED FORCES? [TEE SOCTALSECURTTYNO. 17. WFORMANT ‘Address 
Bes nd, Yes give war or dates of servic : ‘ 
aes a aa 2 iv-14-1760 |Records, Mount Wilson State Hospital 
= aod a= aa -*. QE es eS > ee eo eee Ppp 
& ofe 18. CAUSE OF DEATH (Enter only one cause per line for (o), (6) ond (}) yy « Lctween onset ano ean 
BEE ee ge PART |. DEATH WAS CAUSED BY: bas pf fp ide 
‘3 es 7 IMMEDIATE CAUSE (o) an We ot £4 4 pa pathy tohy tt5 Le) 
SSS / 1 DUE TO, OR AS A CONSEQUENCE OF 
Ww 2-6 Canditians, if any, which gave 
S A ee tise to immediate cause (0), (b). 
age Pe S65 & stoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
2365 ya 
‘Be .2S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
g a th M, y — = 5 oN i" " 
BEARS = Mowe gtdf{uchue ¢ Kel oi lackey- 
B22,5 & [90. DATE OF OPERATION _[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED (7 | 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2@ust Ss 
ef sca 2 YS] Nowy CAUSES OF DEATH? 
Pe mato & Z 
es2rs & [To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18) 
S56 eet S | Lor conrrieutine [7] cause oF DEATH HOUR AM. Month Doy es 
YEEgs & |W either, notify medicol exominer) M. 
Ss See = [2id. INJURY OCCURRED | 2le. PLACE OF INJURY (eee aca] 714. LOCATION Street or RFD. No. City ar Town County State 
zo4eee While [-] Nat while OFFICE, GUNDING, ETC 
Lis ot ene at wark 
Dewe S - 
Z>Se28 22a. I certify that (I) (this hospital) attended the deceased from_g—4/— _, 19%, t ee WAZ, that (I) (we) lost 
2.55 saw the deceased alive an__2=.2 5— _19¢._, and that in (my) (aur) apinian decth occurred on the date and hour and from the 
ie ee causes stated above, (I) (we) (did) (did not) view the body after death. 
@ Z255= 22b. SIGNATURE 2c, DATE SIGNED 
aw en F WW proper ATTENDING (MED. SIF 
Sfees I Ae MYN GA PHYS. DIRECTOR PHYS. 
23285 22d. PHYSICIAN'S Qe. ADDRESS 
ces oe NAWE(TYPe) = Wit liam Newcomer, M.D. Mount Wilson, Maryland 
Ax ozv 
g o3 ar io “BURIAL, CREMATION, | 23b. DAT 2c. a OF ae OR CREMATORY 3d. is (City ar Tawn) (County) (Stote} 
cian REMOVAL (Spec 
2= o>") | ee dS, fu LP CEES Witbsth Kippe (71d 
RAIS Pas IREGOR 20. RECD BY ee 2b. ey SIGNATURE 
iN Sims S46 
30M REV. 17 i flaw Le a hs MAR 2 7 1969 ting | os 


MARTLAND STATE VETANTMIENT UF AEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 3 By 7 9 
$3585 CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle 
(Type or print) KATIE NEARY 


3 SEX 4. RACE 5. DATE OF BIRTH 
FEMALE CAU 


1-22-88 


2c. DATE OF DEATH 


03 Manth 


2b. HOUR] 
oe” 68 |12:12 


IFUNDER IYEAR [IF UNDER 24 HRS, 


MONTHS | OAYS MIN 
YRS. 


Ta. ge (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [2] NEVER MARRIEDE] | COUNTY OF DEATH 
: « 
= G Narylana U.S.A. WIDOWED [5g DIVORCED BALTIMORE CO, Md. 
2 10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (IFnat in hospital ]12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
rial : 
5 les TOWSON Peizuis “A LTO .MED, CENTR during mast af warking life, even if retired.) 7 INDUSTRY 
zs s be oa HEDENE (Where deceased ee if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? =} 13e, Bf arcs etic: k Ra 
a fadmission) STATE Ol 
536 Md, ‘battimone- —| Balto, wR) Nol [59 enkir . 
2 = SL) |4 FAMERS NAME Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
eae / Michael Fisher Anna Fuchs 
S35 Va, WAS DECEASED - TUS. ARMED FORCES? "Ith. SOCIAL SECURITY NO. 7. TNFORMANT ‘Address 
‘ya 8S, NG, GF UNKNGWN, yes give war or dates of service) 
£es A,Trochenbrot 5921 Glenkirk Rs 
oS “So PRO 
18. CAUSE OF DEATH (Enter only ane couse per line far (0), (b), and (¢),) Ps canteen 
PART |. DEATH WAS CAUSED BY: z 
IMMEDIATE CAUSE (a) __PNEUMON TA 48 HR 


4. L DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which a ) POST OPERATIVE ATELECTASIS 


the reels 
h 


director, poge 3 should be detached for use os the buriol-tronsit permit. 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bs (___ PUIMONARY EMBOLUS 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


DIABETES, ARTERTOSCLERO 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3-02-69 [FEMORAL OCCLUSION Ys NO BY CAUSES OF DEATH? 


o 
> 
5 
€ 
ie 
Ss 
i 

— 

cS 
= 
= 
Ss 


The law requires that the deoth certificate be executed with 


8 210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
OR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Year 
(If either, natity medical examiner) PM. 19 


MS 
MEDICAL CERTIFICATION 


2d. INJURY OCCURRED | 21e. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY.) | 2f. LOCATION Street ar R.F.D. No. City ar Tawn County State 
While Oo Nat while ‘OFFICE BUILOING, ETC. 
jat wark —_at work i 


22a. | certify that (I) (this haspital) gitended-the deceased B 41909, ta__HARCH 4962 _, that (I) (we) last 
saw the deceased alive- SH RT deco BB a that in (my) (aur) apinian death accurred an the date and haur dnd fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


‘ ATTENDING MED STAFF tad cee 
DEGREE PHYS. C1 oneecror C1 pays. GEIMARCH 6, 1969 


_ should be fled with the Stote Dept. of Heolth prior to bur 


a ° me Ze. ADDRESS 
NAME (Type) RICHARD L. SMITH M.D, 6701 NORTH CHARLES STREET 


| 22d. PHYSICIAN'S 


Page 4 moy be retoined by the hospito! or oftending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been signed by 


TO HOSPITAL OR ATTENDING PHYSICIAN 


BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (tate) 
,  LBuioyaaepec -10-69 Se Moka Baltimore Md, 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISIRAR'S SIGNATURE 
VRAIS | 0 
wn Nh, BI“Pabrowski 2818 E. Baltimore St. ot MAR 11 1989. Cliarrlag Nose 


« 


a cheat 


= 
S 
@ 
3 
s 
S 
2 
ee os 
AE 
£ = 
S iS 
= 
a = 
ct 
RR, 
38> 
2st 
avs 
2 
§ge 
So> 
Faces 
ee eS 
Sieh 
eo 
[Sed 
Sse 
oe ed 
Zee 
= 
ce 
oe 


, cremation, or removol, 


The low requires thot the deoth certificate be executed withi 


After this certificote has been signed by the attendin 


e 3 should be detoched for use os the buriol-tronsit permit. 


should be fied with the State Dept. of Health prior to buriol, 


Poge 4 moy be retoined by the hospital or attending phy: 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pot 


TO FUNERAL DIRECTOR 


VR AIS ( 


30M REV. 1A88: 


MARYLAND STATE DEPARTMENT OF HEALTH 


03586 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03580 
CERTIFICATE OF DEATH 2 
i ieee First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
e oF print} oe th Ys 
poe OTA A Wek, Va og \te CON 
3. SEX 4, RACE ia 5. PATE OF BIRTH 6 AGE {In years TF UNDER 24 HRS. 
’ - . birth Days 
VELA thi le | deve 3_iflo ro aaa mil as it [de 
Ta. HLA ae (Stote or foreign 7p. CITIZEN OF WHAT COUNTRY? 8. MARRIED wv NEVER MARRIED] 9. COUNTY OF DEATH 7 
ou Uae lait USA: wipoweD [} —_ivoRceD [J Ba (Teron Md. 
10. CiTY_OR TOWK OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital ]120. USUAL OCCUPATION (Kind of work done — ]12b. KIND OF BUSINESS OR 
rey V3 ee es / sidE during mest gt meseing I Berit retired.) NOS ees 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befafe |13c. CITY OR TOWN Jad, INSIDE CITY UMITS? | 13e. STREET AND NUMBER , 


_Jodmission) STATE 794 / 136. COUNTS, Tay ta bprevot UE ves] NotX Lng l& s(dé Roé. 
TA FATHERS NAME First Middle Tost 1S, MOTHER'S MAIDEN NAME First Middle Tost 
[49 E [ya | aay Lod 
eee eee "Tone jilt. Wisi ly 7 Frgles EP Ck aging 
WS fae ee a ee ehh 09 bow AEM IS 
18 CAUSE OF DEATH (eter oi one couse per ine fr (0). od (9) w =. IEEE CARE AAD DEAT 
/ IMMEDIATE CAUSE (0) Cre ecliexie — 


} 
/ 


/ DUE TO, OR AS ACONSEQUENCE OF = | “ 
Conditions, if any, which gave (b) De "9.2 tire ae tee lurta ee & a 


tise to immediate cause (0), 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ct. ee © a elf Ce» tis (ata ‘ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GI¥EN IN PART I(o) 


z 
= 190. DATE OF OPERATION Pair a) dren pills ips 4, 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
=lPee- 27-6F Lachy sis 2" hnbar Vuliere wo Nop CAUSES OF DEATH? 
e 
& J2T0. ACCIDENT WAS UNDERLYING 21h. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
& | poe conmriputinc [] CAUSE GF DEATH HOUR AM. Month Day Year 
S (if either, natify medical exominer) M. 19 
= 721d. INJURY OCCURRED } 2le. PLACE OF INJURY (te HOME, FARM, STREET, FACTORY.) 24f. LOCATION Street or R.F.D. Na. Gity or Town County State 
‘Whitbury Natawit OFFICE BUILDING, ETC. 
lat work —_ ot work 
22a. | certify that (i) (this haspital) attended, the deceased troy WO 3" \9_ 88 0 LAGE S| \9_@7F , that (I) jee last 
saw the deceased alive an__4*@@cate s~ __19_C/7and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
2b. SIGNATURE fe yy, Jc. DATE SIGNED 
ATTENDING MED. STAFF 
ZZ a & pee CceP” cree pis. PL ieecror CO pins, OO Gisaced ; 
Tad. PHYSJERAN'S 7; 2e, ADDRESS " 
Rites Azza wows Melia Agp | St Mans Hoops hal Calg wll NUP 
> ——————___=_SS_SSS——qQ=:z 
230. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
iS Oval petit 5-10 ~& KS Lif dohws Greg tle eprd "4d. 


‘24. FUNERAL DIRECTOR 


ADDRESS Ba. SHGORY ZECHTRAL 2Sb. RAR'S SIGNATURE 
HG be Wirr-5 le kK, VELL ME Lg. MAR It"ieg FP Shy farses 


h 


ificate be executed within 24 hours after death. 


physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
Page 4 may be retained by the haspital ar attending 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT Or HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


03587 03581 


ee iS eee First Middle Tost 2, DATE OF DEATH 2. HOUR 
BUS lype of print) LAWRE! Mont Doy Or yg Bs 
ze 
SEs NCE LEE NEFF March “"), "196% Dw 
> 5 3. SEK 4, RACE 5. DATE OF BIRTH ©. AGE (In yeors [_IFUNDERI YEAR _[ F UNDER 205, 
lost ‘MONTHS | GAYS mI 
3 Male White January 29,1909 | "BO as[™] | L™ 
= 
2 7a URTHPUAC (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. WARRIED [24 NEVER MARRIED 9. COUNTY OF DEATH 
£ss arvland U.S.A, WIDOWED DIVORCED Baltimore rp 
225 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done] 12b, KIND OF BUSINESS OR 
ost s = "" give street oddress) a dosing Beskopw ein ite, even if retired.) INDUSTRY 
235 Halethorpe 605 Huntsmoor Roa 
Bse V3. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 3d. INSIDE CTY UIMITS? —13@. STREET AND NUMBER 
eS Us 
ee sna pe at Mary land) ONBaltimore |Halethorpe | SO "00 | 5605 Huntsmoor Road 21227 
oS = 
2é = ; 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2e / Andrew J, Neff Anna Fay 
sss 16a, WAS DECEASED EVER US. ARMED FORCES? Tob, SOCIAL SECURITY NO.) 17. INFORMANT Address 
2s ilps Gre el exo : 
eX Tine Be ee eis eee ae -n7-9534| Mrs. Catherine L. Neff, 5605 Huntsmoor Rd. 
S'S Sa 
E: & 18. CAUSE OF DEATH (Enter only one couse per line forte) (b), ond («).) 5 BET WEN ONST AN DEAT 
TS, PART |. DEATH WAS CAUSED BY: a 
SES er IMMEDIATE CAUSE (0) DBA ADOT A be 
Sag 1G DUE TO, OR AS A CONSEQUENCE OF . ‘ 
£58 Ig te Rae ka t) erg Carcenome 
2 ; 
Zs S stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 
>is lost. eT evan 
Ee = (9 
=5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 10) 


‘20, AUTOPSY? 


190, DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
Ys =o 


210. ACCIDENT WAS UNDERLYING 72 1b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, Item 18.) 
[JOR CONTRIBUTING (~] CAUSE DF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medical examiner) P.M. 19 


Zid, INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY, 

While oO Not while OFFICE BUILDING, ETC 

fat work —_ot work 

22a. | certify that (I) (this haspital) attended the deceased fr poe 194 Z, to 19 , that (I) (we) last 
sow the deceased alive an__B—- 37 9 , and that in (my) (our) apinion deoth accurred on the date ond haur and from the 
couses stated obove, (I) (we) (did) (did not) view the body after death. 


726, SIGHAT 
Pn. DO, v109%tt 
22d. PHYSICIAN'S 


NAME (Type) Dr. Domingo C, Sorongon 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


i) 2if. LOCATION Street or RF.D. No. City or Town County Stote 


2c, DATE SIGNED 
ATTENDING 
PHYS. 


7e. ADDRESS = = | 2 L2 lop 


3915 Hollins Ferry Road, Balto., Md. 


73d. LOCATION (City or Town) (County) 
Baltimore, Maryland 


MAR "96 2Sb, fol lay Youd 


MED. 
DIRECTOR 


STAFF 
PHYS. 


shauld be fied with the State Dept. af Health priar ta burial 


BURIAL, CREMATION, 
REMOVAL (Spec 
D NN fA 


7b. DATE 
3-10-1969 


73c. NAME OF CEMETERY OR CREMATORY 
New Cathedral Cemete 

74, FUNERAL DIRECTOR ADDRESS 3. 
Howard H, Hubbard, 4107 Wilkens Ave. 21229 pate 


(Stote) 


directar, page 3 shauld be detached far use as the bi 


| ia | 03588 CERTIFICATE OF DEATH 03582 


be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 DECEASED-NAME First Middle 
(Type err) = JOSEPH JEROME NESER 


Lost 2a. DATE OF DEATH 


March 13th, 


6. AGE (In 
last birthday) 
9 


2b. HOUR 
M 


S. DATE OF BIRTH TF UNDER 24 HRS 


DAYS | HOURS [MIN 
9. COUNTY OF DEATH = basa had 


Baltimore Md. 


120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
dyting mgst of working life, even if retired.) INDUSTRY 


PaO Na i a nd a hem 
13, CITY OR TOWN 13d. INSIDE CITY LIMITS? |})3e, STREET AND NUMBER 
Ys] NOGd | 634 Register Ave-12 


D e 
7b. CITIZEN OF WHAT COUNTRY? 


7o. BIRTHPLACE (State or foreign 
cauntry 


Ba more 


8. mapRiED [] NEVER MARRIED [_] 
USA WIDOWED DIVORCED [7] 

11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
é give street oddress) 
:7 /)\Towson, Balto Co, Cheaspeake 
130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before 
admission) STATE 1b. COUNTY, 


ule! 


within 72 F 


Then please remove corbon pope 


, cremotion, or removal, ond in any event, 


f tL ___Marylan | ___ 2a ICL MOF Se — 4 
7 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
/ John H, Neser Ma mith 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, of unknown) — | (yes give wa o dates of sevice) 
2 Wan 8-03-0080 _|_3 ee oc eee 
Z i a ify RPPRORTNONTE INTERVAL 
ve 18. CAUSE OF DEATH (Enter anly ane cause per line for[o), fb), and (¢).) BETWEEN ONSET AND DEATH 
= PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _tCOL 6 2 ez Z 


} Z 


/ / DUE TO, OR AS A CONSEQUENCE a 
Conditions, if ny, which gave ) CP2Zet ee % Leie CPt am 


he attending physician ond completely filled i 


tise to immediote couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 0. 
PART 2. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a} 


-tronsit permit. 


L 


The low requires that the deat 


Poge 4 moy be retained by the hospital or attending physician. 


190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Da. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
eo No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN' 21b. TIME DF INJURY Zic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item #8.) 
(CTOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
(if either, notify medical examiner) P.M. 19 

‘AT HOME, FARM, STREET, FACTORY, i -F.D. Na. it id Stat 
Whe Na whe Ze. PLACE OF INJURY (ae TUMONG, ETC 21f. LOCATIDN Street or R.F.D. Na. City or Tawn ‘ounty jote 
lat wark —"_at wark 


#-. “4 
220. | certify that (I) (this hospital) ae WL7Z1 196 16 ZLLEN _2F , that (I) (wor last 


z 
2 
= 
= 
& 
& 
= 
=] 
3 
= 


PHYSICIAN 
After this certificote has been signed by t 


director, poge 3 should be detached for use os the b 


saw the deceased alive an. ZA and that in (my) (oddfopinian death occurred an the date Gnd haur and fram the 


should be filed with the State Dept. of Health prior to burial, 


oO 
r4 
a 
Fe & couses stated abave, (I) (bedf{did) (didrefl view the bodf after death. d 
lS 
<5 5 22b. SIGNATURE y 

i TENDING MED. STAFF EY 
Ss = / Charles F. O'Donnell DEGREE alee DIRECTOR o PHYS. O BSIAL/LP 
= B= r P — 7 
2a Tad, PAYSICIANS BAZ Pfr. RODRES 
zfs WM WL tthe Adasen 1901 York Ka, 
yy ————- i= 
2 5 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATDRY 23d. LDCATION (City ar Town) (County) (State) 

VAL (Specit 
ef ash Bit oe! 69 Balto, Nat! om Baltimore Md 
\\)\ [24 FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR REGISTRAR’ RATURE 


tai" | Mitchell-Wiedefeld Home-6500 York Rd~21212 oAR 17 1969 if 


MARTLAND JIAIE VEFARTMCNE UP CALE 


] 589 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0358 3 
03 CERTIFICATE OF DEATH : 
7 Ne 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HALO: 
S (Type or print) . Mant Day Yeo 
3 BE Aghia ee NETRO ig 69“ 112:00 
ry 3, SEX 4. RACE S. DATE OF BIRTH GE Mm rs [_IFUNOERT YEAR] IF UNDER 24 HRS. 
& 5 i on y 
© Ree |_FEMALE White Dece 10, 1892___| A” ps [HM] |] 
2 3°3 7o, BIRTHPLACE (Soto ereign | 7. CTIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] | COUNTY OF DEATH 
se n i 

= SEs Szeéchoslovakia USA winowen GE —_DivoRceD [7] BALTIMORE Md. 
cs 2 as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
43 pos = é BALTIMORE give Meee eRAATO MED .CEN TERUI"g most of acing ia en if retired.} INDUS ag, 

2 s 2 ie USUAL pee (Where deceosed lived, if institutian: Residence befare | 13c. CITY OR TOWN 134, INSIDE CITY wits? [ ]3e, STREET "AND NUMBER 

ok ves Md, _|'* "Balto. Lutherville | Ce °C | 119 Croftle 

so — = 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First iddle Lost 

sfc Andrew Pavelko Julia  ( Unknow 

eos 

2es re WAS pe EVER Mie ARMED yiitee ; 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 

ye © , fs gwve war or dates of service * 

Ses feet ae ae 220-3461) Mrs. Julia Widra RD Hampstead, Md. 

aed PPROKI 

= = 1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (0),) TWN aE AMD DOA 

eat PART |. DEATH WAS CAUSED BY: 

SE 6 IMMEDIATE CAUSE (a) Ay Md MYOCARDTA MN RA OM A H HEAR 

SEE OZ DUE TO, OR AS A CONSEQUENCE OF BLOCK 

2+=3 Conditions, if ony,Avhich gave 

os rise ta immediote cause (a), (b), 

Bee stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

eae bs zi @ 

Ey sl, 

S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


z 
= 5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

> |= Ys] xo PG CAUSES OF DEATH? 
4 = 

S [2]. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter noture af injury in Part t ar Part 2, Item 1B.) 

& | or contrisutine (7) cause oF DEATH HOUR AM. Month Doy Yeor 

& [lif either, notify medical examiner) P.M. 19 

= 


’ ; F TAT HOME, FARM, STREET, FACTORY.) | D1. FD. No. i G } 
Whe (ht we 2le. PLACE OF INJURY (Ee BINDING. HC ) 2If. LOCATION Street or R.F.D. No. City or Town ‘ounty Stote 
jat wark —_at wark 


22a. | certify that (1) (this haspital) Ny ded ibe deceased, framBA™ 5,192 _, ta sUUN 1987, that (I) (we) last 
saw the aed | alive an 3 18 cm and that in (my) (aur) apinian death accurred an the date and haur and from the 


After this certificote hos been si 
e 3 should be detached for use os the buriol 


should be filed with the State Dept. of Health prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be execu 
Page 4 moy be retained by the hospitol or attending physician. 


& causes stated abave, (I) (we) (did) (did nat) view the.bady after death. 

5 22. SIGNATURE J 2, BF IGNED, 

Y ATTENDING MED. STAFE 

= ! [s- WV : We 97 DEGREE PHYS. C1) _bieecror PHYS. 3 187 69 
aoe Zid RSIS Te. ADDRESS ; 

é = | NawE (Type) MN SALL—MUMA YE GR,BALTO MED NTER 

53 Zan. BURIAL CREMATION, 2b. DATE 73c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Town) (County) (Store) 
oe BEPAYY pect March 21,1969 Hampstead Cemetery Hampstead Carroll Co, Md 


< 
s 
pa 
a 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
woe Tipton - Eline Funeral Home Hampstead, Md. |nmMAR 24 1969 om 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MIARTLAND STATE DEPARTMENT UF AEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


93599 CERTIFICATE OF DEATH 03584 


Pa Ne 1. oe First Middle Lost 2o. DATE OF DEATH F 2. HOUR AL, 
S14 eo ype or print} 26 Be il Doy ‘eor 
& §s8 9310" 
3 s C 
5 St s S. DATE OF BIRTH = {ly * TF UNDER 24 HRS. 
c= os logy bjrthdo’ DAYS Coe 
> Efe a Caucasian 8/7779 eae ral! ES] 
eee To. al (Stote or fan 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [J NEVER MARRIED[-] |. COUNTY OF DEATH 
1 oe count . 
= 5a . Waryland USA es DIVORCED [7] Baltimore Md. 
- 2Ee Ww 19. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If mot in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= >s2 »y Towson give street odds) 1a Maris Hospic during most ob wagking life, even if retired.) | INDUSTRY 
a 
3 s 5 et / Ee USUAL RODEN (Where deceosed fived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
2 §2220 teas Md, - COUNTY Baltimore | Baltimore! SQ 0 | No] |2863 Chesterfield Ave. 
s — 
Te Ss 14. FATHER'S NAME First Middle Lost ~ {IS MOTHER'S MAIDEN NAME First Middle Lost 
2 5g = 7 Roger Ford Catherine Holian 
2 qe 5 Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
: g ‘oa ies near Wysoewsredeedtevisl | 97305-01)6-—) Stella Maris Gospice Records 
_ fc > 
Ce oS Hee eee ee —— PPR 
Sgt e 1B. CAUSE OF DEATH (Enter only one couse per jine-for (0), {b}, ond (¢ a abodes toner cial 
5.2 PART |, DEATH WAS CAUSED BY: Af s Biche DP aay 
SE Ss / 3 _ IMMEDIATE CAUSE (0) af “bef Y A. / 7L 
Eee + > 
SSS 2 DUE TO, OR AS,A CONSEQUENCE OF 
c= Conditions, if ony, which gove re re {(Ctnren 6 Gaze xt nerd, 
(= tise to immediote couse (0), (b), 
e i DUE TO, OR ASA CONSEQUENCE, OF 


ad the underlying couse: 2 fe BE a ye, why nal Bir etsdaul Ji» 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIB! ING 10 DEATH B TO DEATH NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


The law requires that the death c 


causés/stated abave{!}{we) (did) (did nat) view - bady after death. 


7b, SIGNATH arate wink sie 7 A ESS 
in DEGREE PHYS. 1 owector Cavs, 


e 3 shauld be detached far use as the burial-transi 


@ 
£ 
> 
a 
2 
e2e2 
255 
aBs 
fe 2 z —KVPWLAAAAE 
3 3 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a = CAUSES OF DEATH? 
Zee = Ys] no} 
gs 279 &S [27o. ACCIDENT WAS UNDERLYING | 27b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
Ze=x = | Cor conteiputnc (7) cause oF DEATH HOUR i Month Doy ion 
EUs [if either, notify medicol examiner) 
eptokes =| Zid. INJURY OCCURRED | 2Te. PLACE OF “s ‘AT HOME, FARM, STREET, oat 2If. LOCATION Street or R.F.D. N Cit T C Stote 
i = Wie he wile] e. ( OE BURDING. FE reet or lo, ity or Town ‘ounty 
E25 ot work = ot, week . 
S28 22a. | certify that (I) (this haspital) dca > Haan led the sei iG ‘am. , 1909 _, to_Mar,20,_, 19.07 _, that (I) (we) last 
5 saw the/teceased alive Batade Ve > Mls , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
= 
= 
= 
= 
2 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
a 


g= 22d. PHYSICIAN'S EE Se ADDRESS. 

ss ial (er ee Mockingbird Lane, Towson, Md. 

ee 1730. BURIAL, CREMATION, | 23b. DATE Be brea OF ES Y OR CREMATOR' Wad. LOCATION (City or Tow (County) sot) 
ad REMOVAL (Specify) 7 ab? 

Pz pF SAY miege oath 


VRAIS 7 24, FUNERAL DIRECTOR ADDRESS. =, 2So0. REC'D BY 08 19 eS wees sAR'S SIGNATUR e 
ait [Finley - Qo PETE: et TES Wie 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
: 03 591 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03585 


ite Uae . IN US. ARMED FORCES? lob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
‘es, na, ar unknown (if yes gra war or dates of service) ms 
e | aeriee | [WMS CLYSTER 


1B CAUSE OF DEATH (Enter anly one cause per line far ( rscieriolmteisens (Clin ae (b), ond (c).) Suite’ ie 


in fencil 


PART |. DEATH WAS CAUSED BY: 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1 PS aa First Middle Lost TR Jr. DATE RGN] Month Boy Year | 2b. HOUR 
'ype or Print 
2 BF. FRANCIS O'LAUGHLIN DEATH wateD 3] 19 
5a) =) 4, RACE $ ~ OF BIRTH eae bee 2c. DATE PRONOUNCED DEAD Ey 7H 
3 Prifeg |*pginl™ | | |* 1 teen #8, "ws 
2 ma white ho I Irs | arc 1 -M 
on a Te. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8” MARRIED [_]NEVER MARRIEO [24] ¥. COUNTY OF DEATH 
ae sean) USA winoweo [} DIVORCED >) Benmore na 
So a3 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [ 120. USUAL OCCUPATION (Kind af wark done [12b. KIND OF BUSINESS OR 
ae, ive street addre: during most of wa life, even if retired.) | INDUSTRY 
e2 2 O Essex *pouleyts Qt. Road wie, ye age 
oOo oa = Ae 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel 13c. CITY OR TOWN 13d, INSIDE CY LIMITS? | ]3@, STREET AND NUMBER: 
ae 3 8d *) savy aaa 13. QU more Essex ves [) No Rte 15, Box 690 Cgestnut Rd. 
cs = f VC FATHER'S NAME First a Middle Last 1S. MOTHER'S MAIDEN NAME First é Middle Lost 
=O / 
a - Olaventin BLE ES 
H > 
5 
& 
3 
S 
3 
= 


TO veur Dbicat EXAMINER: This certificate should be executed within 24 hours ofter seoi Dy delay is 


< 
8 
2 
2 
6 
2 
= 
3 
= 
a 
fonts 
es 
a 
ae 3 
e3 52 y ; IMMCDIATE CAUSE (0) 
5 ram O/ A DUE TO, OR AS A CONSEQUENCE OF 
2s 2 : Canditians, if ony, which gave 
oS i= = Vv rise to immediate cause (a), {b) 
S e® $5 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= last. ae 
eg i= 
2o B= i (9. 
a ee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
po un 2 
oy eo = 
as 3 a = [ 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
“ee Ss / S WAS PERFORMED? ves) NC] 
= ge i 
£8 35 & [7lo. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Day, Year Te. HOW INIURY OCCURRED (Enter nature of injury in Port 1 or Port 2, tem 18) Subj, in 
pars = | PRIMARYK] OR CONTRIBUTING (7) 1 {9 UR AM. $ o 
S3sses & {CAUSE OF DEATH :11KK 3/15 19 69 |auto- apparently racing another car 
2 ree g » = 171d. INJURY OCCURRED tg PLACE * UY (At ar Ee gt). ZIf. LOCATION Street or R.F.D. No. City or Town County State 
=~z+ 50 q factary, office bui oe etc re: 
2288 5 ate (J"a'ven G| BowLey 's he Bib ke} Rd. Essex, Baltimore, Maryland 
E s, . . - 4 
sa teh “ BOF 220. I certify thot | took a io remoins described obove, held on Autopsy [X], Inspection [_], Inquiry [_], ond in my opinion 
s2egs deoth resufed from: —Noturol couses [_] —Aethtegt [3 Suicide [_], Homicide (_], Undetermined monner (_] 
gisee CHIEF MEE 
£5 DICAL EXAMINER ((] 
23555 . 
= “2 = SOUR mp, ASSISTANT MEDICAL EXAMINER 2b, DATE SIGNED 
5 ¢ - 2 Ay examiners Werner U, Spitz, MéD. \ DEPUTY MEDICAL EXAMINER [_] 3/15/69 
ST eBs S NAME (Type) (\ ADDRESS(Street, city, town, or county) 
So EE =| al 
2inokt 2a. BURIAL, CREMATION, 2b, DATE Tc. NAME OF EAIGTERY. OR. (REMATORY 73d. LOCATION {City or Town) (Caunty) (Stote) 
= REMQVAL ged) va Hee fom ALTO. Me 
RA Gal hae @ 


24. FUNERAL DIRECTOR ADDRESS ‘Sb. REGISTRAR'S SIGNATURE 
‘ 2 a Rs, — y 
10H Rev. 1/6 iN J.Ge Cok, ELLE sees 390 MAcMARI9 1969 | MAR | Khon Vscestar. 


A 


ed within 24 houtsafter death. 


| 


The law requires that the death certificote 
TO FUNERAL DIRECTOR: After this certificote has been signed by the oftending physician an 


Poge 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ral 
‘and 2 
r death. 


pletely filled in 
carbon papers 


ermit. Then pleose remove 


p 


urial-tronsit 


je 3 should be detoched for use os the b 


i 


\ 


MARTLAND STATE VEFARIMENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Q35 86 


93592 CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
(yee or pint) LER WELLYN oe O'NEILL March 8’ 1989 | 3°, 


4, SEX S. DATE OF BIRTH 


6. AGE (In years TEUNDER | YEAR| IF UNDER 24 HRS 
lost birthday) 


Male White February 22, 1899 Tees aed Poe te 
To, BIRTHPLACE (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 waRRieD CX NEVER MARRIED 9. COUNTY OF DEATH 
country, = 
Maryland U.S.A. WIDOWED [7] _ DIVORCED Baltimore Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane —_[12b. KIND OF BUSINESSOR 
give street address) during mast af warking life, even if retired.) INDUSTRY 
a&xukux Arbutus 8 Beechfield Avenue Retired 
ae USUAL pee (Where deceased lived, if institutian: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1'13e, STREET AND NUMBER 
Al é 
meson) SE Maryland |" MY Baltimore | Arbutus “sso | 908 Beechfield Avenue 
14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First middle last 
William O'Neill Katherine French 
16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 21229 
Yes, na, ar unknawn) | (If yes give worar dates of service) ¢ 2 = 
No M e K, O'Neill, 908 Beechfield Ave 


PEROXIMATE INTERVAL 


BETWEEN ONSET ANC GEATH 
IMMEDIATE CAUSE (a) 


Lf 3 ks DUE TO, OR AS AC 
ich gave 


€ QUENCE OF e c 
Canditians, if ony, ‘ . ,, a ( F 
rise ta immediate cause (a), (b). VA Bie 3 42 


18. CAUSE OF DEATH (Enter only ane cause per line far 
PART |. DEATH WAS CAUSED BY: 


, (b}, and (¢).) 


slong the underlying caveey’ DUE TO, OR AS A CONSEQUENCE OF ; ; 
bst. @ Girne De Pers Meek, Ne Lh 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


190, DATE OF OPERATION 19D. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 
ys] NOGA 


21a, ACCIDENT WAS UNDERLYING — ]2ib. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 18) 
([JOR CONTRIBUTING [—] CAUSE OF GEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) PM 19 


2Id. INJURY OCCURRED | 2le. PLACE OF INJURY ( pray hoeeaee FACTORY.) 21f. LOCATION Street or RF.D. No. City or Tawn County State 


‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


fat wark J - 

22a. | certify that (I) (this haspital) attegded the deceased fram , aD, ta, 19 , that (1) (we) last 
saw the deceased plivexon. 1929 and that in (my) (aur) apinian death acelirred an the date and haur and fram the 
causes stated abg o (twe) (did) (did nat) view the bady after death. 


ATTENDING MED. STAFF 22c. DATE SIGNED 
> OS -S- DEGREE PHYS decor Cl pie O] 3H oe @ 


Zid. PHYSICIANS Te. ADDRESS 
NaME(Type) —s CLAfF Ratliff 4605 Edmondson Ave., Baltimore 


should be filed with the Stote Dept. of Health prior to buriol, cremation, or removal, ond in any event, within 72 hou 


director, pa 


Bi 
25 
a 


BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 28d. LOCATION (City or Town) (County) (State) 
REMOVAL {Specif ? 
BURIA’ Ee 7-12-1969 New Cathedral Cemeter Baltimore, Maryland 


7A FONERAL DIRECTOR ‘ADDRESS 25a, RECD BY REGISTRAR 7S, REGISTRAR'S SIGNATURE 
Howard H, Hubbard, 4107 Wilkens Ave. 21229) ae MAR 12 1969  /Cewns ermpe. 


160, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 7. Y The ADDRESS Saas 
(Yes, ai Wigtell (yes gv wat a des save) AN TA ely ‘a OR b 2. ia / do Lacus AR. 


] MARYLAND STATE DEPARTMENT OF HEALTH 
— DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0358 
FOR STATE 93593 MEDICAL EXAMINER’S CERTIFICATE OF DEATH sf 
sag oe I. Fee ae Fist Middle Lost 70, DATE KNOWN[E} “Month Day Yeor |. HOUR 
@ oF Prin ; 4 

2 be Jenww/G S, MM. ORLAN beard maTED CJ Adina J 19691 9. Sef 
Bo 2 S. DATE OF BIRTH 6. is pores 2c. DATE PRONOUNCED DEAD 2d. HOUR 
eg Mar 141874 | FP] LL now 7 eg Pb EH 
Py 7a. BIRTHPLACE (State or foreign —[7b. CITIZEN OF WHAT COUNTRY? MARRIED QLANEVER MARRIED [_] | 9. COUNTY Ba! DEATH 
a 5 ay § iZ. S.A WIDOWED E] DIVORCED [=] Br/ Tinto RB Md, 
De V1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work dane Ir KIND OF BUSINESS OR 
es ioe duri t of working life, even if retired.) | INDUSTRY 
: = 00 -CRTousvs We give street a oF oaus “ie OR. luring most of working life, even if retired.) 
os Va. USUAL RESIDENCE (Where deceased lived, if nrg igs befarel 13c. CITY OR TOWN, 13d, INSIDE CITY UMITS? | ]3e. STREET AND NUMBER 
8 03 admissian) STATE Mo nod COUNTY Balt CA fous ville YES (] NOU] Joo Lee u“s 7 OR, 

2 
ES / [4 FATHERS NAME First Middle Tast 1S, MOTHER'S MAIDEN NAME First Middle lost 
oe Auqus7 IF FfeTers Ella SchoTTA 

= 

€ 

S 

g 

é 

= 


-transit permit. File pagéS land 2 with the State Departm 


ial, cremation, ar remaval, and in any event within 72 holrs "fr death. 


= 

o 

rm 

© 18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c}.) fhe, Lon ds Pi Cd 

5 PART |. DEATH WAS CAUSED BY: > Z — 

= iW IMMEDIATE CAUSE (a) B63 BPyWave. 

2 Lf | DUE TO, OR AS A CONSEQUENCE OF 2 ff y 

.-% Canditians, if ony, which gave Life j (ees. Yes p. OV fS. 

a tise ta immediate couse (0), tb) COA a tases 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bast 


(9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


z 
_~ | = [80 DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
oa = WAS PERFORMED? we wg 
& [21a EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
= | PRIMARY [_] OR CONTRIBUTING [1] HOUR A.M. 
& [Cause of Datu PM. 9 
= [2id INJURY OCCURRED] 2le. PLACE OF INJURY (At home, farm, street, ZIFLOCATION Street or RFD. No. City or Town County State 
waite NOT Waite factary, office building, etc.) 


Page 3 should be used as a burial: 


AT WORK AT WORK 
22a. | certify that | tack charge af the remains 


dibed abave, heldan Autopsy[_], —_Inspectian [> Inquiry [+ and in my apinian 


the funeral director. Page 4 should be farwarded ta the Chie’ 


necessary, please execute the certificate, writing the ward 


TO verry @Bicat EXAMINER: This certificate should be executed within 24 haurs after soo, eee 


wi 
2 
= 
S 
See 
3S 3 death resulted fr Accident (J, , Suicide [], Homicide [], Undetermined monner [_] 
see a cHiEF meDicaL EXAMINER — (CJ 
“a He py ee kp, ASSISTANT MEDICAL aimee 22b. DATE SIGNE 
sae 7 4 DEPUTY MEDICAL EXAMINER Mark Y LG KG 

= EXAMINER’ & 
ss ae A NAME (Ty Sr N € | sow M kp ADDRESS{Street, city, town, ar county) 

z : 
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